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MEMOIR OF DR. AMARIAH BRIGHAM. 


{It is known to most of the readers of this Journal that its publication 
was commenced by the late Docror Bricguam. It was an individual 
enterprise, the result of his sole thought, sustained, at first, by his own 
means, and in a considerable degree by his own pen, aided by the 
contributions of those whose interest in the work was excited by their 
personal relations to him, and under impulses imparted by his active 
and suggestive mind. It is remarkable that he was able, or willing, 
thus to edit and publish a periodical of this character during five years 
of the continued and exhausting labor which devolved upon him in 
opening and establishing the institution from which it was issued. 
But he was a man who found time for every thing which appeared to 
him important to be done, and it is believed that he never complained 
of the want of time to carry out any purpose which he deemed to be 
worthy of accomplishment. 

The Journal has now. been regularly published during thirteen years ; 
and whatever pleasure and instruction it has imparted to its readers,— 
whatever useful knowledge it has diffused among those who are spe- 
cially interested in the subject to which its pages have been devoted, and 
whatever good, in any way, it has achieved,—for all this they who have 
benefited are indebted, in great part directly, and in many ways indi- 
rectly, to the distinguished man who gave it existence. It has seemed 
to the present editors to be just and appropriate that a fuller biography 
of him than has yet appeared should find a place in its pages, and they 
have endeavored to proeure such an one to be written. Unavoidable 
circumstances have delayed the attainment of their object, but they 
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are now happy to be able to present to the readers of the Journal, at 
the commencement of a new volume, a history of the life of Dr. Brig- 
ham, written by a personal and professional friend, Dr. E. K. Hunt, 
of Hartford, Ct., known to our specialty as having ably edited the 
American edition of Esquirol’s Treatise on Insanity. It is necessarily 
brief—brief, we mean, when compared with what full justice requires. 
The incidents of his life, and a perfect.delineation of his character, 
offer materia! for a rich and instructive volume. The biographer re- 
grets that want of space has compelled him to omit many extracts from 
the Doctor's journal of his visit to Europe. He has aimed, however, 
to present such as illustrate, in some degree, the character of his pro- 
fessional observations. We take pleasure in expressing our great obli- 
gations to the author of the biography, not doubting that our readers 
will unite in our thanks to him. 

The engraved likeness that faces the title-page is from a daguerreo- 
type, which was taken shortly before the final sickness of Dr. Brigham ; 
and although a faithful resemblance, yet it presents him after his eye 
became dim, and after he had experienced the waste and lassitude, 
consequent upon ax overtasked mind and body, which foretold his 
premature death.—Eps. } 


Tue late Amariah Brigham was a native of New Marlboro’, Berk- 
shire County, Mass., where he was born Dec. 26th, 1798. 

His father was a highly respectable farmer, who died, after an illness 
of several years, leaving a widow and six children. His estimable and 
eminently pious mother, regarding only the welfare of her beloved 
child, was induced, soon after the death of her husband, to accept the 
offer of his brother, a physician of considerable reputation living at 
Schoharie, N. Y., to take Amariah into his family, and educate him 
to his own profession. 

Being the youngest of four sons, accordingly, though only eleven 
years of age, of a slender and delicate frame, and possessing a con- 
stitution by no means vigorous, he left the home of his childhood, with 
all its endearments, to spend, as was then supposed, the several succeed- 
ing years beneath the roof and under the guidance and direction of his 
paternal uncle. One short year, however, only elapsed before he too 
foliowed his deceased brother, and his youthful charge was again left 
without a guide, without means, or other counselor than his wise and 
affectionate mother. He was naturally a thoughtful and self-reliant 
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boy—made so, in part, by the circumstances of his condition, which had 
served to awaken and develop these qualities of his mind. This we 
may safely infer also from the fact, that not long after his uncle’s death, 
at an age which could not much have exceeded thirteen years, he 
made his way to Albany alone, and there, without a friend to assist or 
advise him, procured for himself a place as clerk in a book-store, where 
he spent the three following years. Here he performed the round of 
duty which usually devolves upon boys occupying a position of this 
kind, but, it is said, had much leisure time, which he spent not sloth- 
fully or in idleness, nor in the society of thoughtless or vicious com- 
panions, but in the constant reading of the books to which he had 
access. While his reading was, doubtless, without a definite plan, and 
probably quite miscellaneous, he here acquired a fondness for books, 
and habits of study, which ever after constituted a noticeable feature 
of his character. Indeed, the numerous observations which he made 
while abroad, relating to historical and other matters with which he 
was manifestly quite familiar, may, many of them, be safely referred to 
this, as the time when he first became conversant with them. Here, 
too, he also had an opportunity to acquire a knowledge of men, as well 
as of books, which he would not be likely to neglect; and by having 
no one to look up to for counsel or assistance, developed still further 
that confidence in himself which his destitute situation required. 

On leaving Albany, he returned again to New Marlboro’, where his 
mother now resided, and there spent the four following years—at first 
in the studies usually pursued by advanced pupils in our schools, and at 
Jengih entering the office of Dr. E. C. Peet, of that town, as a student 
of medicine. ‘ 

It does not appear that his advantages during any part of this prepara- 
tory course at all exceeded those that usually fall to the lot of medical 
students, or that he obtained a diploma from any medical college. Says 
one of his biographers, “He spent a year in New York attending lec- 
tures,” which, in the absence of other evidence, may fairly be sup- 
posed to signify that he attended during a single session or term, which 
at that day was regarded by the profession as sufficient to qualify a 
candidate to enter upon practice. Subsequently, and before com- 
mencing the active duties of professional life, he spent a year with the 
late Dr. Plumb, of Canaan, Connecticut; and from a brother practi- 
tioner now of this city, but who then resided in a neighboring state, and 
often saw him, we learn that while his habits of study were some- 
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what peculiar and original, he was, nevertheless, a diligent and suc- 
cessful student. The period which elapsed between the time of his 
leaving Albany and entering upon the duties of his profession must 
have been a little less than five years, all of which was spent in the 
pursuit of knowledge, either of a professional or general character. 
Having acquired a fondness for books, improved and to some extent 
tested the powers of his mind, during his residence in Albany, he was, 
indeed, in some respects highly favored in the privileges which he 
enjoyed in the quiet town in which he spent the several following 
years. Here was nothing to be found calculated either to distract his 
mind or to call off his thoughts, even temporarily, from study; while 
the great fact constantly stood forth fully, and sometimes, doubtless, 
painfully, before him, that he was to be the sole architect of his own 
fortune. He commenced practice, a youth somewhat short of his 
majority, in the town of Enfield, Mass., where he remained but two 
years. He removed thence to Greenfield, the shire town of Frank- 
lin county, a large and flourishing place, lying on the Connecticut 
river. Of his history while at Enfield we are left to conjecture; but 
the fact that, after so short a period of practice, he should have felt 
himself qualified to submit his claims to notice and support to so 
searching an ordeal as that of a refined and cultivated community, and 
was willing to risk the results of active professional competition, shows, 
at least, his estimate of himself, and his confidence of success. His 
determined boldness stands out in still stronger relief when we learn 
that he purchased, at the outset, the entire property of a practitioner 
then in ill health, a brother of Judge Washburn, consisting of a 
dwelling-house and out-buildings, horse, carriage, library, &c., the 
payment of which not only absorbed the savings of the previous years, 
but must also have involved him pecuniarily to some extent. Here 
that industry and system in the management of his affairs—that 
patience, and accuracy of observation, and soundness of judgment 
which characterized his after years, were exhibited and largely devel- 
oped. Here, also, shone forth those genial social qualities which 
made him everywhere welcome, and the delight of a large circle of 
admiring friends. He practiced at Greenfield uninterruptedly about 
seven years, and it is well known that he early secured the confidence 
of his fellow-citizens, was extensively patronized, and eminently suc- 
cessful. He was especially fond of surgery, and achieved considerable 
reputation in this branch of our art—indeed, so much that he became 
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widely known, and was largely employed in this department. That 
he was during all this time a diligent student and growing man, though 
fully employed in the active duties of his profession, we learn in part 
from the fact, that he prepared and delivered a course of popular lec- 
tures on chemistry while here, at once indicating great fondness on his 
part for natural science, and much careful study of a branch which it 
would otherwise have been supposed he would most likely neglect. 
Besides, he began with his professional life that most improving of 
professional exercises, a detailed daily history of every case he was 
called to treat—a’ practice certain to sharpen the powers of observa- 
tion, excite to study and research, improve the reflective faculties, 
strengthen and mature the judgment, while it also gives one imper- 
ceptibly a readiness in the use of the pen, a capacity of expression, 
which are not the growth of a day, but which, when acquired, become 
invaluable to the possessor. He at times, also, left temporarily the 
field of his active labors, ostensibly for relaxation, but, in fact, that by 
visits to the larger cities, intercourse with their medical men, and ex- 
aminations of their hospitals, he might increase his stores of practical 
knowledge. 

That a young man, but twenty-nine years of age, whose purse had 
always been slender,—whose scanty support, for several years previous 
to the commencement of professional life, had been procured, in part 
at least, if not wholly, by teaching, during the winter months, district 
schools,—whose opportunities for mental improvement had been such 
only as are usually regarded as inferior, and even meager,—whose 
self-denials of every sort had been many and great,—should so soon, 
upon the removal of this burden from his mind and spirits, have 
aspired not only to high rank in his profession, but have boldly reselved 
to do what very few then undertook, and still fewer of these from 
resources of their own earning, for the purpose of improving himself 
professionally and otherwise, by foreign travel, exhibits to every one 
who reflects upon the procedure a degree of self-reliance, intelligence, 
and manly courage not often equaled. It appears, however, that it 
was a plan which he devised while engaged in active practice, the con- 
templation of which, as the obstacles to its fulfillment yielded one by 
one to his prolonged reflections, was a solace, doubtless, to many a dark 
and weary ride. He had already, in a period of seven years, paid for 
the place which he purchased on commencing business at Greenfield, 
had steadily added to his library, lived suitably to his position, and, 
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besides, had accumulated means sufficient, with the sale of his prop- 
erty, to meet the expenses incident to a voyage to Europe, which he 
had now decided to make, and a year’s residence there. In the fulfill- 
ment of this purpose he was obliged, though most reluctantly doubt- 
less, to leave the place in which he had spent the dawn of his manhood, 
had numerous friends, and unquestionably many and tender attach- 
ments. He left on this voyage July 16th, 1828, then in his twenty-ninth 
year. It would be interesting and instructive to follow him in his travels, 
which embrace a tour and residence, more or less prolonged, in Eng- 
land, Ireland, Scotland, France, Italy, Sicily, and Spain, and extract 
from his voluminous journal, but the space allotted us will not permit. 
He made a daily record of what he saw and thought, which formed five 
folio volumes of manuscripts. It is apparent from these, and, I think, 
will be admitted by those who subsequently became acquainted with Dr. 
Brigham, that the basis of that character which was afterward so well 
illustrated in a public capacity, was fully established before he went 
abroad. His systematic, independent, and often original observations 
and descriptions show that those qualities of mind from which they 
spring were already well developed and in active exercise. He visited 
all the principal hospitals and benevolent institutions in the countries 
through which he passed, and describes, often minutely, their archi- 
tectural character, internal arrangements, general management, &c., 
and often adds a description of the personal appearance and manner 
of lecturing of the distinguished physicians in attendance. We venture 
to give a few of these portraits as illustrative in this connection. 

At his first visit to St. Bartholomew's he went the rounds of the 
hospital with Mr. Lawrence, then in attendance, describes the forms 
of disease presented, and the methods of treatment of some special 
cases, the general arrangement of the wards, &c., also the personal 
appearance and dress of Mr. Lawrence. Here he subsequently heard 
Mr. Abernethy lecture, of whom he speaks as follows: “Mr. A. came 
in hobbling—is lame—appears to be in the hip. He is old—sixty-five, 
and white-headed, and may wear a wig, though I think not. His com- 
plexion is florid—of the size of Capt. A——a—little taller— appears to 
be a wit—like an old comedy actor. He was clapped, but did not heed 
it—was at the time busy, looking at his watch, and then at a new bust 
of himself behind him. He seated himself and began to talk—had no 
notes—said he did not know what surgery was, but that now medical 
men concluded that all cases in which there was neither honor nor 
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profit to be gained were surgical. Said he was of the old school, all 
indebted to Hunter. Had made little progress before Hunter, or since 
—intimated that fever had local origin—said, ‘ Take a case of compound 
fracture—in a few days have fever—here many bleed, especially French- 


men. In town can’t bleed, though may in the country; but be careful — 


of that fluid. A buffy coat is the best indication of the need of bleed- 
ing. Allay the irritation by opium in regular doses, day and night— 
soon the sore suppurates, fever subsides, and patient does well; but if 
fever again returns, then you have what you may call erysipelas, if you 
please—pulse uniformly fast—here give opium, and cofdials, and bark 
—-they will strengthen; but do not throw in the bark—Egad, it is a 
phrase germain to the matter, for they shovel it in! Lastly comes on 
delirium, and in bad cases the sore sloughs—granulations die away— 
often with disorders of the bowels—tongue becomes black and dry, and 
patient usually dies. Now here any medical man called would say it 
was typhoid fever. I once amputated at this stage—a compound frae- 
ture—tibia sawed off an inch—saw granulations from both ends nearly 
together; but patient had diarrhoea, and all the granulations died in one 
night—case became typhus—artery burst, and patient was covered 
with blood—student said he was dead—I said, if so no harm to ampu- 
tate—I threw his leg over the side of the bed and cut off the thigh— 
Egad, he revived, and at last got well, and was a sturdy beggar for many 
years! I have known many limbs taken off when patients were un- 
conscious. It seems as if I had said enough about this—all I know, in 
fact.’ So he lectures, or talks—many egads, and ohs, and so sos, 
and ehs. He has much wit, and is amusing; but, after all, is he pro- 
found? Is he not behind the young men following him ? 

Of Dr. Conolly, at present one of the most distinguished psycholo- 
gists of England, he thus speaks: ‘“ I heard him deliver an introductory 
lecture on medicine, at the London University, to nearly eight hun- 
dred—room good—is half cirele—designed for all lectures, chemistry 
and all. Dr. C. was attended by the other professors—all in gowns. 
He is of middle size—very handsome—blue eyes—darkish hair—tol- 
erably fine head—wears whiskers—lisps, but is very elegant and gen- 
teel. He gave a long and good discourse—advised the students to 
virtuous, even religious lives—to preserve and give all their time to 
their profession—to cultivate polite literature, and avoid low pleasures. 
He urged them to strive to become useful, and they need then have no 
fear of failure—said he never knew an instance of failure after due 
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perseverance, or of success without merit. Dr. C. had gloves on—had 
many drawings, and said he should teach by them.” 

He describes also Sir Charles Bell, Dr. Paris, Dr. Scudamore, Dr. 
James Johnson, and other of the more distinguished lecturers of the 
day, at the metropolis, in a somewhat similar manner. His descrip- 
tions of scenery, public buildings, fétes, amusements, &c. are frequently 
graphic and highly characteristic. 

He left London in October for Paris, and passed a month in the 
latter in visiting the public and benevolent institutions and places of 
note, and especially those devoted to art. Here as well as elsewhere, 
from his manuscripts, he seems to have spent much time at the Louvre, 
and other places where either superior pictures or statuary were to be 
found, indicating a much stronger relish for such works than one would 
have supposed him to possess. After a month thus employed, he took 
tickets at the School of Medicine, where he continued in daily attend- 
ance on the lectures for three months. 

He occasionally attended lectures at other institutions, and at the 
various hospitals, on all of which occasions he made copious observa- 
tions descriptive of buildings, internal arrangements, &c., as in Lon- 
don. With a friend he called on Magendie, of whom he thus speaks : 
“ He lives in good style—rooms carpeted—paintings, engravings, &c.— 
is not married—is from thirty-five to forty—speaks English tolerably 
well. In person he is rather short and stout—has a round head—fore- 
head not high, though broad. Appears amiable, and undoubtedly is so. 
Invited me to visit insane hospital at eight o'clock, a. m.” He heard 
Roux, Dupuytren, and Orfila lecture at Hotel Dieu. Of the latter he 
says: “He is between thirty-five and forty—middle size—genteel 
bearing—dark hair, with a strip of baldness across his head—has a 
retreating forehead—said to be a Spaniard, and to have hesitated long 
whether to be a doctor or a stage-player.”. Of M. Dupuytren he re- 
marks: “* He appears well—rather rough and thorough-going. Has 
little of the French manner—says ‘ Bon jour’ to all the sick, and is 
attentive to their wants, leaning forward his head so that they can 
whisper their secrets. He is about fifty—stout—gray—has a bullet 
head—wears white sheet for apron.” At a visit to the National Insti- 
tute he witnessed a sitting of the Academy of Sciences, consisting of 
sixty-five members, and a hundred corresponding members. Nearly 
all were present. Of Cuvier he says: * He is a large, healthy-looking 
man—wears a high shirt collar—is gray—has long hair, large, long 
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nose, but, on the whole, a good countenance—is between fifty-five and 
sixty years old, vigorous, and would weigh two hundred and fifty 
pounds.” After a similar notice of other distinguished members he 
remarks: “I should say that here the doctrine of temperaments and 
craniology must be put to flight, for there are forms and heads of all 
kinds, and all equally great men. One-third are very large, fleshy men, 
one-third small and short, and one-third tall and very slim men—also 
some singular foreheads, exceedingly retreating. A distinguished en- 
gineer has a retreating forehead, and very high back part. Cuvier has 
a very large head, but others have small ones. Cruveilhier says there 
is no more in Gall’s bumps than in lines on hands, but much in the 
general notion that a good forehead indicates intellect, but also shows 
many thick skulls, and those which on the inside had depressions not 
indicated by bumps on the outside.” Y 

Every day seems to have been fully and well occupied in collecting 
useful information, as well as valuable materials for thought and reflec- 
tion in after years. His habits while in Paris were eminently social, 
his evenings, many of them—indeed the majority of them—having 
been spent in general society. His diary, in its description of the 
forms of etiquette observed at the social and larger parties at which he 
was present, as well as the comments often accompanying, indicates 
how close an observer of men and things he was at that period. 

And here we would observe, and it is worthy of notice, that though 
his journal contains only the hastily-written observations of each day, 
and was doubtless prepared without a thought of its ever being opened 
to the inspection of any other than his own eye, or possibly to the 
glance of here and there a partial and trusted friend, it is characterized 
in its entire extent by refinement of expression. There is not to be 
found in it any thing at variance with good taste or sound morals, but, 
on the contrary, every thing to indicate great purity of heart and cor- 
rectness of conduct, although at that time he was not controlled by any 
special religious scruples. 

Just before quitting Paris he made a visit to the Institution for 
the Deaf and Dumb, founded by Abbé de l’Epée, in 1760, of which 
he gives a very interesting detailed account, evincing the deep 
interest he felt then in the educational as well as other benevolent 
establishments for the care and elevation of the unfortunate. He 
concludes thus: “I was most surprised at the readiness with which 
the children wrote and comprehended, and was affected by this proof 
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of the perfection to which this system of instruction is carried.” 
Scarcely an institution—whether for the sick, the infirm, the poor, the 
insane, the unfortunate, or vicious, or for scientific or educational pur- 
poses, escaped his notice and minute scrutiny. 

He went from Paris to Lyons, and from thence to Geneva. Of that 
portion of the journey where goitre and cretinism seem to be indigen- 
ous, he says: “ The route all day since leaving Chambray has been 
along the banks of small brooks, through narrow valleys, surrounded 
on either side by mighty mountains of rock. These valleys appear 
warm, produce wine, grain, &c., and the mountains are frequently 
cultivated for a considerable distance up their sides. I see many huts 
here—small, made of stone, and roofs covered with straw. All day I 
have met people with goitres; one-half I saw are so; and many 
cretins—rickety-looking children, with broad heads, sometimes pro- 
jecting foreheads, and eyes nearly closed, breast bones projecting, 
and sometimes lame. Some came to the diligence to beg—always 
smiling and showing their goitres—their voices sounding horribly, 
as if they spoke through throats ulcerated and without palates. I 
saw some goitres hanging down half a foot—three or more on one per- 
son—and observed that it was not ‘always the thyroid gland that was. 
enlarged, but others, above and below. All the people of the valleys 
that I have seen are under size, have an old look, and are generally 
clad in coarse, white woolen clothes—the women and children all 
wearing caps. I never saw so great a proportion of children, especially 
girls—all dirty, but generally healthy, though there are many excep- 
tions—some being pale and bloodless. I was much interested in ex- 
amining these wretched specimens of the human race.” Not many 
miles beyond, and while in the valley of the Ain, he says: “I can see 
there have been many marshes, which the construction of this new 
road has mostly drained, though there are yet some exceptions where 
the brook spreads out to a great extent, leaving, in a dry time, a barren 
track of nothing but pebbles and sand. It is said that this road, by 
draining the marshes, has exterminated goitres and cretinism, which, 
I think, may be in a great measure true.” 

Daring his stay at Genoa he visited, among other places, the Hospi- 
tal for Incurables, of which he thus writes : 

“It is a noble institution, and has the look of being old, as it is 
embellished with the statues of many of its benefactors, that look 
old and black. The number of inmates is between eight and nine 
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hundred, I think. The bedsteads are of iron, but without curtains or 
posts fur them. The rooms are spacious, tolerably well aired, and 
clean for an old house. I noticed most of the incurables were deformed 
—maimed men, women, and children, also maniacs. These last inter- 
ested me much. I was surprised to see them all—that is, all the crazy 
men—in one room, and without any partitions. Most of them had 
strong chains, fastening them to their beds; and I saw some in:the 
women’s apartment, where they were eating a breakfast of lettuce and 
oil, I thought. But O the fury and noise !—probably some excited by 
my entering. Some were hallooing, some laughing, some eating, and 
screaming like fiends. Some beckoned to me with fury, others with 
smiles. In fact, I never had so perfect an idea of bedlam as in these 
rooms, where are from fifty to a hundred crazy people. It seems 
very wrong that all should be thus together, as their beds joined, and 
nothing intervened. The kitchen and apothecary establishment looked 
well and spacious.” 

From Genoa he went to Pisa, and from thence to Florence and to 
Rome, stopping, however, at other less important cities, and remaining 
long enough in each place to make an intelligent notation of whatever 
was of historical interest, or exhibited the manners and customs of the 
inhabitants, or the practical working of their civil and political institu- 
tions. The extent of his survey, and his numerous and interesting 
comments, bear ample testimony of his industry and peculiar habits of 
observation, and show that he was a man of methodical mind, of quick- 
ness of perception, of much more than ordinary powers of analysis, 
and further, that he was a young man of extensive reading. 

On his route to Italy he visited the Maddalena, a lunatic asylum 
situated between Capua and Naples, and founded by Murat. He thus 
writes: “It is spacious, and has a large garden and church attached to 
it. It contains about five hundred patients, who are well attended, and 
treated with great gentleness and indulgence. Each pays about fifteen 
dollars a month, which defrays all expenses. I noticed one singular 
but pleasant arrangement—the windows, from the outside, look as 
though they were filled with beautiful flowers; but, on examination, I 
found that the iron grates had been made thus, and painted, in order to 
give a pleasing appearance to the eye. The contrast between this and 
the asylum I had just seen at Genoa was great and striking. Here 
they are all comfortable and cleanly, and well attended; there they 
were all confined in one room, each chained to his bed—the ravings of 
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one exciting others, so that when I entered, the shouting, swearing, 

and attempts to break their chains for a moment frightened me. I 

cannot believe another such horrid bedlam exists on earth.” 

He speut several weeks in Naples, during which time he twice 
visited the long-buried cities of Pompeii and Herculaneum, and also 
li Vesuvius. ‘The relics of Pompeii, as all now know, are numerous, 
and, even then, had been collected and well arranged under the auspices 
of the government. These he saw again and again—enumerates the 
several classes into which they were divided, and describes many of 
them with considerable minuteness.s Among the many attractive 
things in Naples he mentions the public garden: “It is of great 
extent, bounded on one of its sides by the bay, and is ornamented 
with trees of luxuriant growth, with shrubs, flowers, fountains, and 
| statuary, and is surrounded by an iron fence. It equals the Elysian 
fields of Virgil, and is surpassed by nothing I have yet seen, excepting 
the garden of the Tuileries of Paris.” 

His notes here are extended and interesting, particularly his des- 
criptions of the great buried cities. Of the theatre of Herculaneum 
a he remarks: “ As it now appears it is very interesting. The front of 
the stage is one hundred and thirty feet, and is adorned with bronze 
i statues of the Muses, and fragments of bronze horses, while marble 
statues lie around. This theatre appears to have been larger than any 
now in the world.” 

Of the lazaroni, in his: own original habits of viewing every thing, 
he says: “They are not a very vitiated race—are the porters or labor- 
ers of Naples—do but little, and expect but little, and appear to be 

rather a happy people. A few cents will enable them to buy macaroni 

= or fish enough to support them for the day; and as the climate is very 

i ’ warm, they can and do sleep out of doors. They are, in fact, an idle, 

| but not a vicious or very suffering class. They look healthy, spend 

| most of their time in idleness, have no cares, and seek for no other 
| stations than their fathers had. They have many times shown much 
i bravery and fine qualities; and if Italy is ever regenerated—and who 
can doubt she will be ?—they will unquestionably exhibit qualities equal 
| to any of the former inhabitants of that country.” Of their appear- 
{ ance on Sunday, he says: “They appear to be not differently dressed 
from other days, but are to be seen a little more in groups, lying on the 
i ground and sunning themselves, in their brown caps and cloaks, though 
| some have none, yet look ruddy, cheerful, and as happy as any poor 
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people I ever saw—far more so than the poor in England and the United 
States, as they are, in Naples, free from the look of intemperance that 
bloats and sours the countenances of our lower orders.’’ In some ob- 
servations subsequently made he says: “The lazaroni are not so 
despicable as I supposed—are not beggars, as beggars, though numer- 
ous here, are not much more so than in other places in Italy. It is 
creditable to the lazaroni that they are temperate, and I believe much 
might be made of them by a good government.” 

Leaving Italy, he proceeded to Sicily, but his stay at Messina was 
short, and nothing occurred which it is necessary to notice. Here he 
took ship for the United States, stopping only at Gibraltar, where they 
were detained many days, which gave him oppértunity to visit the 
principal objects of interest to be found here—the fortress, town, 
&e.—which he did not fail to improve. . 

At length they set sail, and landed at Boston, July 4th, 1829—twelve 
days less than a year from the time he embarked at the port of New 
York. 

The extracts made are but fair samples of his every-day record, and 
selected because they relate to topics in themselves, perhaps, more 
interesting to the readers of the Journal than most others. His notes 
show that he had quite a list of correspondents while abroad, the 
names of some of whom have since become extensively familiar to the 
public ; and his frequent allusions to letters, either sent or received, 
indicate that he was himself a prompt and faithful correspondent. It 
was not unusual with him, when stopping for some time in a place, to 
purchase a ticket, admitting bim to a reading-room or public library, 
where he could spend such portions of his time as were not otherwise 
occupied. He trequently noted in his journal the authors which he 
read, the periodicals he found, and the facts or thoughts in either that 
particularly struck him. From them ail we quote a single one—remark- 
able, in view of what has since been made known in relation to the 
subject referred to in the extract: “ Read an account of a letter which 
Mr. Hickman (I believe of London) has sent Charles X, of a method 
of performing operations without exciting pain, viz., by administering 
a gas which makes the patient insensible.” 

After making hasty visits to some of his relatives, he once more re- 
turned to Greenfield, Mass., and again commenced the active duties of 
his profession, about the middle of August. He was now near thirty- 
two years of age, and his ambition had in no respect been cooled, nor 
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his confidence in himself abated, by travel and a more extended ac- 
quaintance with the world. It was not long, therefore, before he began 
to cast about for a more conspicuous and lucrative field of labor; and 
having received a friendly invitation from some of the most intelligent 
and influential citizens of Hartford, Ct.,—among them several of its 
leading physicians,—to make it his residence, he concluded to do so, 
and removed to this place some time during the month of April, 1831. 
Of the number of those who expressed a desire to this end was the 
late revered Daniel Wadsworth, who to other inducements added the 
offer of an eligible office, rent free. In every respect his qualifications 
for taking an elevated position, both professional and social, were far 
greater at the time of his settlement at Hartford than when he had 
offered himself, a youthful candidate for practice, to the citizens of 
Greenfield. He was now matured in intellect, his character was 
established, his attainments, both theoretical and practical, highly 
respectable in every department of his profession; while his manners, 
knowledge of men and the forms of cultivated society were superior. 
He came to Hartford, as I have been informed, rather as a surgeon 
than physician, there being at that time a more than usually favorable 
opening for one well informed in this department. He at once took 
the elevated position for which it was anticipated he was well prepared, 
and maintained ét, in and out of the profession, so long as he remained 
here. He at no time wanted for business, nor had he ever any anxiety 
about it, and for many years his income was probably not far from 
$2,500 per annum.* 

He always had an office, where he kept his library (chiefly profes- 
sional) of about two thousand volumes,—many of them in the French 
language, which he read with correctness and facility,—quite a variety 
of surgical and medical apparatus, casts, dry and wet specimens in 
morbid anatomy, drawings, &c., which, coupled with an easy, not 
over-cleanly look, made it not uninviting, either to the common people 
or to gentlemen. He generally, if not at all times, had one or more 


* It is due both to the truthfulness of this sketch, and also to the generosity 
and kindness of heart which it exhibits, to state, that, in consequence of an 
unexpected loss of some magnitude, and other minor contingencies, Dr. B., 
soon after taking up his residence in Hartford, was obliged to ask the favor of 
a loan of $500. It was promptly granted by a recent acquaintance, with no 
other security than the Dr.’s own name, and in due time cheerfully paid; and 
it has been my pleasure lately to read a letter, written but the winter before 
his death, expressive both of his vivid recollection of the transaction, and the 


deep gratitude which he had never ceased to fee] for the kindness. 
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students, who enjoyed the use of his library, saw considerable office 
and other practice, and had the benefit of the Doctor’s kind and suffi- 
ciently familiar intercourse. He prepared for professional life some 
who are now highly respectable and useful practitioners, in whose air 
and bearing, as well as in their views of things, can be traced the 
impress of their teacher’s influence. To his other qualifications as a 
physician, his careful and patient investigation of disease, his acknowl- 
edged skill in diagnosis resulting therefrom, sound common sense and 
superior judgment were added, making him at the same time a success- 
ful practitioner and valuable counselor. It was a not uncommon prac- 
tice with him, on going out of town for the purpose of consultation, to 
ascertain beforehand something about the character of the case, and 
carry with him some standard author who treated of the disease in 
question. He did not stand in fear of any inference which such a pro- 
ceeding might have, either upon the mind of the patient, his friends, 
or the practitioner in attendance. 

In society, he mingled in preference with that class characterized 
by refinement of manner, cultivation of taste and intellect, and who at 
the same time enjoyed in due degree the social glass, a quiet game of 
whist, a good dinner, and large freedom of opinion, both religious and 
political, rather than the more stern, rigid, and puritanical, who in 
that day required, as a condition of good fellowship, not only intelli- 
gence and a becoming deportment, but decided temperance in eating 


and drinking (particularly the latter), an orthodox faith and practice, and 


sound whig sentiments. I mean, not to be understood as intimating 
that he was not on friendly terms with, or did not entertain the highest 
respect for, many of those from whom his opinions, and to some extent 
his practice, differed, and for whose society he had no special relish ; 
nor that he was not, in return, appreciated and largely patronized by 
them; for it was notoriously true that he was, perhaps, more largely 
consulted by clergymen than any other practitioner then resident in 
Hartford. 

In politics he was a democrat, and so devoted to party that he made 
its distinctive issues a prominent topic of conversation on the eve of 
exciting elections, attended party meetings, at which he sometimes 
spoke, and interested himself to such an extent in the result as to 
speak of it afterwards, when his excitement had abated, as a matter of 
surprise even to himself. When he first became a resident of Hart- 
ford, infant schools were in operation, and in high public favor; also a 
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his confidence in himself abated, by travel and a more extended ac- 
quaintance with the world. It was not long, therefore, before he began 
to cast about for a more conspicuous and lucrative field of labor ; and 
having received a friendly invitation from some of the most intelligent 
and influential citizens of Hartford, Ct.,—among them several of its 
leading physicians,—to make it his residence, he concluded to do so, 
and removed to this place some time during the month of April, 1831. 
Of the number of those who expressed a desire to this end was the 
late revered Daniel Wadsworth, who to other inducements added the 
offer of an eligible office, rent free. In every respect his qualifications 
for taking an elevated position, both professional and social, were far 
greater at the time of his settlement at Hartford than when he had 
offered himself, a youthful candidate for practice, to the citizens of 
Greenfield. He was now matured in intellect, his character was 
established, his attainments, both theoretical and practical, highly 
respectable in every department of his profession; while his manners, 
knowledge of men and the forms of cultivated society were superior. 
He came to Hartford, as I have been informed, rather as a surgeon 
than physician, there being at that time a more than usually favorable 
opening for one well informed in this department. He at once took 
the elevated position for which it was anticipated he was well prepared, 
and maintained at, in and out of the profession, so long as he remained 
here. He at no time wanted for business, nor had he ever any anxiety 
about it, and for many years his income was probably not far from 
$2,500 per annum.* 

He always had an office, where he kept his library (chiefly profes- 
sional) of about two thousand volumes,—many of them in the French 
language, which he read with correctness and facility,—quite a variety 
of surgical and medical apparatus, casts, dry and wet specimens in 
morbid anatomy, drawings, &c., which, coupled with an easy, not 
over-cleanly look, made it not uninviting, either to the common people 
or to gentlemen. He generally, if not at all times, had one or more 


* It is due both to the truthfulness of this sketch, and also to the generosity 
and kindness of heart which it exhibits, to state, that, in consequence of an 
unexpected loss of some magnitude, and other minor contingencies, Dr. B., 
soon after taking up his residence in Hartford, was obliged to ask the favor of 
a loan of $500. It was promptly granted by a recent acquaintance, with no 
other security than the Dr.’s own name, and in due time cheerfully paid; and 
it has been my pleasure lately to read a letter, written but the winter before 
his death, expressive both of his vivid recollection of the transaction, and the 
deep gratitude which he had never ceased to fee] for the kindness. 
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students, who enjoyed the use of his library, saw considerable office 
and other practice, and had the benefit of the Doctor’s kind and suffi- 
ciently familiar intercourse. He prepared for professional life some 
who are now highly respectable and useful practitioners, in whose air 
and bearing, as well as in their views of things, can be traced the 
impress of their teacher’s influence. To his other qualifications as a 
physician, his careful and patient investigation of disease, his acknowl- 
edged skill in diagnosis resulting therefrom, sound common sense and 
superior judgment were added, making him at the same time a success- 
ful practitioner and valuable counselor. It was a not uncommon prac- 
tice with him, on going out of town for the purpose of consultation, to 
ascertain beforehand something about the character of the case, and 
carry with him some standard author who treated of the disease’ in 
question. He did not stand in fear of any inference which such a pro- 
ceeding might have, either upon the mind of the patient, his friends, 
or the practitioner in attendance. 

In society, he mingled in preference with that class characterized 
by refinement of manner, cultivation of taste and intellect, and who at 
the same time enjoyed in due degree the social glass, a quiet game of 
whist, a good dinner, and large freedom of opinion, both religious and 
political, rather than the more stern, rigid, and puritanical, who in 
that day required, as a condition of good fellowship, not only intelli- 
gence and a becoming deportment, but decided temperance in eating 


and drinking (particularly the latter), an orthodox faith and practice, and - 
sound whig sentiments. I mean not to be understood as intimating 


that he was not on friendly terms with, or did not entertain the highest 
respect for, many of those from whom his opinions, and to some extent 
his practice, differed, and for whose society he had no special relish ; 
nor that he was not, in return, appreciated and largely patronized by 
them; for it was notoriously true that he was, perhaps, more largely 
consulted by clergymen than any other practitioner then resident in 
Hartford. 

In politics he was a democrat, and so devoted to party that he made 
its distinctive issues a prominent topic of conversation on the eve of 
exciting elections, attended party meetings, at which he sometimes 
spoke, and interested himself to such an extent in the result as to 
speak of it afterwards, when his excitement had abated, as a matter of 
surprise even to himself. When he first became a resident of Hart- 
ford, infant schools were in operation, and in high public favor; also a 
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method of arousing the public mind, and creating a strong religious 
interest, by means of what were known as “ protracted meetings,” 
when a whole community, or an entire denomination in a city, would 
devote ten days, and sometimes even a fortnight, to religious purposes, 
in the progress of which a high state of nervous excitement would, 
almost of necessity, take place, and conversions also, in numerous 
instances, were claimed to follow. 

Though he wasa regular attendant atthe First Congregational Church, 
and, as has elsewhere been said, sincerely respected religion, and all need- 
ful religious ordinances, without being a professor, or particularly inter- 
ested in the subject itself, he set his face boldly and earnestly against 
both of these popular customs of the times, giving his views to the 
public in regard to the former in an unpretending little volume, entitled 
“Influence of Mental Cultivation on Health,” published in 1832, and 
also one in regard to the latter, entitled “Influence of Religion on the 
Health and Physical Welfare of Mankind,” published in 1836. To 
the latter work I shall hereafter refer, and shall only stop to say of the 
former that it reached a third edition, which was published by 
Lea and Blanchard, of Philadelphia, in 1245—an edition having been 
previously issued at Glasgow, by Dr. Robert Macnish, and another at 
Edinburgh, by James Simpson, Esq., Advocate, each preceded by a 
preface, highly commendatory of the character and object of the work. 

About this time the cholera first made its appearance on this conti- 
nent, attended in many places with a frightful mortality, and spreading 
terror through the country. It seemed at the time like a direct visita- 
tion of God, sent to afflict the nations, so steadily and rapidly did it 
advance, in spite of every opposing barrier—so mysteriously, and with 
such fatal power, did it fall upon its victims—so little was it amenable 
to treatment, and go little as to its pathology was revealed by dissec- 
tion. No medical man, whether young or old, could fail to look with 
searching scrutiny upon a phenomenon so obscure, yet so appalling, 
scan with the utmost care the features of the disease, study its history, 
and inform himself, so far as possible, as to the most successful way of 
managing it. Dr. Brigham did more than this. He not only studied the 
disease with care, but published, during the same year, a work which 
he styled, “A Treatise on Epidemic Cholera.” It is an octavo volume, 
of three hundred and sixty-eight pages, is accompanied by a map, show- 
ing the route westward of the cholera, from the place of its supposed 
origin. It contains, of course, little strictly original matter, but consists 
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chiefly of Betections from reports, treatises, lectures, and essays, and 
was intended, as its author states, ‘to furnish a correct history of the 
disease, together with all the most important practical information 
that has been published respecting its nature, causes, and method of 
treatment.” The work probably had a limited sale, and added little 
either to the purse or reputation of its author, though much dis- 
criminating labor and research were expended upon it. 

Regarding himself, about this time, as permanently settled in Hart- 
ford, he married, January 23rd, 1833, Miss Susan C. Root, of Green- 
field, an accomplished lady, to whom he had undoubtedly become 
attached while in practice there. She, with their four daughters, still 
survive to mourn the irreparable loss of an affectionate husband and 
father. 

The next, which was the last systematic work published -by Dr. B., 
was entitled, * An Inquiry concerning the Diseases and Functions of 
the Brain, the Spinal Cord, and the Nerves”—a duodecimo volume of 
upwards of three hundred pages, appearing in the winter of the year 
1240. It was prepared while the author was engaged in practice as a 
physician and surgeon, and, doubtless, with no more than a general 
reference to the specialty to which he subsequently and so soon de- 
voted himself. Though small and unpretending, it is a valuable work, 
which might well find a place in the library of every practitioner, as a 
book to be carefully read, and not unfrequently consulted with advan- 
tage. It found a ready sale, and it is believed was favorably received 
by the profession. These several volumes constitute the greater part 
of his literary labors while a resident of Hartford, though he occasion- 
ally prepared an article forgsome medical journal, and sometimes for 
the newspapers; and, becoming interested, if not a believer, in the 
doctrines of phrenology as set forth and advocated by Gall and Spurz- 
heim, is said to have lectured acceptably on the subject. 

He also, in 1837, having probably become tired of the harassing 
labors devolving upon him in the discharge of his duties, accepted the 
professorship of anatomy and surgery in the College of Physicians 
and Surgeons, New York City. He spent a year and a half there, but 
finally returned again to Hartford, preferring the comparatively active 
life to which he had so long been accustomed, with all its attendant 
inconveniences, to a permayent residence in New York. 

The little volume which he published in 1836, on the « Influence of 
Religion on the Health,” &c., was attacked with spirit, in one quarter 
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at least, and led to a controversy in print as caustic and bitter as dis- 
putes of this nature usually are. It also created, in connection with 
his strong party views, prejudices in the minds of many worthy and 
influential citizens. Their opposition, however, was probably made up 
by the favor of those whose good-will and patronage were thereby 
secured. But when he became a candidate for the office of physician 
and superintendent of the Retreat for the Insane, at Hartford, Conn., 
which he did in 1840, he found in its board of directors a number of those 
who had conscientiously opposed him previously, and who felt unwill- 
ing to intrust the interests of that institution to his hands. Their 
opposition was at length, as is well known, overruled, and the appoint- 
ment conferred, as was afterwards demonstrated, upon one well quali- 
fied for the position. 

That perfect system which, as we have already seen, had become an 
element of his character, was at once brought successfully to bear upon 
every department of the institution, aud each subordinate had marked 
out for him, and was made duly responsible for the discharge of his 
duties. 

A long and extensive acquaintance with general society enabled him, 
both in sentiment and manner, to adapt himself to all classes of the 
inmates, so that, without wounding the pride or sensibilities of any, he 
equally secured the confidence and respect of all. He was not only a 
man of order, but was also a superior disciplinarian; and while every 
person, whatever his position, was treated with justice, and, the patients 
especially, with the utmost kindness, none were indulged with undue 
license, and all felt the restraining and controlling influence of the 
governing head. . 

His previous studies and practice had been such as to make him 
unusually familiar with the treatment of nervous diseases, and his 
success while at Hartford indicated the soundness of his pathological 
opinions and the correctness of his treatment. 

His discussion of topics relating to the medical jurisprudence of 
insanity, as he met with illustrative cases,—his investigations relating 
to the pulse of the insane, the size and shape of the head, the condi- 
tion of the senses, the temperature of the body, and the state of the 
secretions, together with his remarks on the medical treatment of the 
insane, which are embodied in his annual reports, published while con- 
nected with the Retreat, exhibited a capacity for intelligent inquiry, a 
willingness to search for facts, and a fondness for them, most creditable 
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to himself, and which added very much to the value of the reports 
themselves. 

The office which, as we have seen, he accepted in the spring of 
1840, it was expected by all would terminate, probably, only with the 
life of the incumbent. However, in the fall of 1842, to the surprise 
and regret, I believe, of every officer and friend of the Retreat, as w@ll 
as to a large circle of friends in Hartford, it was announced that Dr. 
Brigham had accepted a similar appointment tendered him by the 
managers of the New York State Lunatic Asylum, located at Utica, 
and would shortly remove there. 

Notwithstanding his duties and a wise regulation of the institution 
requiredsthat his time should be devoted exclusively to the Retreat, his 
former patrons continued to feel that he was still within reach, and in 
an emergency could be consulted, and hence felt less keenly than they 
otherwise would the trial of separation. When, however, it was 
ascertained that he was to leave us altogether, and his lot from hence- 
forth to be cast in a neighboring state indeed, but at a distance too 
great for ready access, then were many and sincere regrets expressed 
by those who had experienced, in seasons of sickness and suffering, 
his tender sympathy and superior skill. 

His office and duties as superintendent and physician at the Retreat 
at Hartford terminated about the first of October, 1842, and from that 
time forth he became identified with the institution at Utica, to which 
he gave every thought, and all his energy of soul, and the hearty devo- 
tion to which only terminated with his life, appropriately closed within 
its walls, amidst the scenes of his untiring labors and proud success. 
For this position may be justly claimed for him the possession, in a 
superior degree, of every quality reqdisite in a physician-in-chief. 
The native vigor and practical character of his mind; a training in 
that sober school in which every pupil is made to feel daily that there 
is no hope or chance for honors or rewards aside from well-directed 
personal efforts; that reflective self-reliance, equally removed from 
rashness and timidity, which we see early characterized his move- 
ments; his varied attainments, his extensive, thorough knowledge of 
men, his great and systematic industry, and his practical experience in 
the wants and treatment of the insane,—all served, we repeat, to make 
him one of the foremost in the wide field of labor to which, with 
redoubled earnestness, he had once more and anew dedicated himself. 
The walls only of the noble structure which now does honor even 
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to the great State of New York, and which was destined to give an 
enduring reputation to our subject, were at that time erected; the 
internal arrangements and furnishing awaiting, for the most part, the 
direction of the superintendent. Though the original plan contemplated 
accommodations for a thousand patients, with their officers and attend- 
apts, it had, previously to this period, been decided to carry out but 
partially the design, and provide for but about half this number. Indeed 
at this time the centre building and main wings only were erected, and 
nothing had been done toward laying out the grounds, or constructing 
the necessary out-buildings. Here, therefore, the scope of his duties 
demanded his attention without as well as within the establishment. 
To plan and carry out the institution to its completion,—td arrange 
and organize all its different departments, wading through the mass of 
details requisite in order that the security, comfort, and convenience of 


all should be best consulted, was a work of great magnitude, and its 


thorough accomplishment of incalculable importance. To this work 
Dr. Brigham brought what was required, not only sound, practical 
common sense, but a previous and well-improved experience, to which 
was united a correct estimate of the value of money, and the best 
method of making the most of it; or, in other words, an enlightened, 
intelligent economy. 

Elevated, then, to this new and truly exalted position, the problem 
just suggested was given him to solve. How correctly it was wrought 
out must be left to the decision of those who have entered upon his 
labors, and have had in experience the benefit of his judgment. For 
myself, I do not doubt but that his comprehensive mind grasped 
readily the entire details of his plans, while yet they existed only in 
his own mind, and that he clearly saw at the outset the work as it 
stood when completed, and justly estimated its practical operation. 1 
infer this both from my knowledge of the man and from the qualifiea 
tions with which hfs previous observations and experience had endowed 
him. Though many improvements in ventilating, warming, and lighting 
public buildings have been brought into successful operation since that 
period, which, had they then been known, would doubtless have 
been adopted—improvements which unquestionably might have pro 
duced greater results—still we are well assured that his ideas, as em- 
bodied in his labors, were quite equal with, if not in advance of, the 
knowledge of that day. 

. As the governing head of such an institution, he was fitted, as we 
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have heretofsre seen, by the possession of those qualities of mind and 
heart, natural and acquired, which enabled him to secare the confi- 
dence, win the respect, and insure the control, so far as might be requi- 
site, of all those, whatever their position, who constituted his house- 
hold. His patients respected him as a man, confided in him as a 
physician, and in many instances entertained for him sentiments of 
sincere and lasting friendship. Toward attendants and subordinates 
he was kind and just, but decided. That rigid, yet most excellent code 
of by-laws which he drew up soon after the opening of the institution 
at Utica, were laws for all, for himself as well as others; and no one 
of them could be broken or infringed with impunity. At Hartford this 
was equally true, and secured for him the invaluable services of a com- 
petent and faithful corps of assistants. Of the operation of this code 
it will be sufficient that I quote the following opinion, expressed, some 
two or thie years subsequent to a visit to this Asylum, by the late 
Janies Cowles Pritchard, himself at the time in charge of one of the 
largest of the English institutions for the insane, and aiso the author 
of one of the ablest treatises on insanity and diseases of the mind 
extant in our language; in a word, one of the most competent of 
judges. Said he to a gentleman making the tour of Europe, princi- 
pally for the purpose of examining the condition and mode of conduct- 
ing similar institutions,— I can show you nothing here that will 
compare with your own well-ordered Asylum at Utica.” No medical 
superintendent ever exhibited greater fertility of invention in providing 
occupations and amusements suited to the wants of the inmates of 
institutions of this class, or was more keenly alive to their importance. 

In regard to the causes, nature, pnd treatment of insanity, his 
opinions were expressed in several of his annual reports, and in the 
Journnau or Insanity. In his first report at Utica, in 1844, he says: 


“The causes of many diseases are obscure; those of insanity are often 
peculiarly so. Hence we find few authorities attempt to give anything more 
than the supposed or probable causes. 

““We have endeavored to be as accurate as possible in investigating the 
cause of insanity in each individual admitted. We have interrogated rela- 
tives, neighbors, and physicians, so far as we have had opportunity, who were 
knowing to the cases sent to us, and have neglected no means in our power 
for ascertaining the exact causes of the attack.” 


After speaking of the various and usually assigned causes at some 
length, he concludes : 


| 
ant 
tae 
ad 
ag, |! 
| 
Ve 


22 Journal of Insanity. [July, 


“ But, in our opinion, the most frequent and immediate cause of insanity, 
and one the most important to guard against, is the want of sleep. 

“So rarely do we see a recent case of insanity that is not preceded by want 
of sleep, that we regard it as almost the sure precursor of mental derangement. 

“Notwithstanding strong hereditary predisposition, ill health, loss of kindred 
or property, insanity rarely results unless the exciting causes are such as to 
occasion loss of sleep. A mother loses her only child, the merchant his for- 
tune—the politician, the scholar, the enthusiast, may have their minds power- 
fully excited and disturbed, yet if they sleep well they will not become insane. 

“We find no advice so useful to those who are predisposed to insanity, or 
to those who have recovered from an attack, as to carefully avoid every thing 
likely to cause loss of sleep, to pass their evenings tranquilly at home, and to 
retire early to rest.” 


Of the nature of the disease he says: 


_ “We consider it a disease of the body, a disease of the brain, g¢he material 
organ of the mind. In the early stage of the disease there is usually only 
disordered action of the brain, and this can generally be cured, and the organ 
suffer no injury; but if this disordered action is long continued, it usually 
causes disorganization of the brain, and renders it forever incapable of prop- 
erly manifesting its functions; just as a disease of the eye, that might have 
been easily cured, if judiciously treated at the commencement, terminates in 
permanent blindness when neglected, though without impairing the health in 
other respects. 

“We see nothing to change in the following views heretofore advanced by 
us respecting the pathology of insanity. 

“1st. In mental alienation the brain invariably presents appearances of 
disease which can be distinctly recognized. Exceptions to this, if ever ob- 
served, are extremely rare. 

“2nd. These appearances vary according to the acute or chronic form of 
the malady, and according to the character of the affection, whether simple, 
confined to intellectual disorder merely, or complicated with disorder of sen- 
sation and motion. 

“3rd. In simple intellectual derangement, of an acute or recent character, 
the gray outer substance of the convolutions of the brain is altered in color 
and consistence; it is red, marbled, and indurated. Sometimes these appear- 
ances are confined to the anterior and superior portions of the brain. In 
chronic cases all these are more marked. The external layer in such may be 
separated like a membrane from the lower stratum. In the very chronic cases, 
especially in dementia, there is often wasting or diminution of the gray sub- 
stance of the convolutions of the brain. 

“4th. In intellectual derangement, complicated with derangement of mo- 
tion, with paralysis, more or less general, in addition to the alterations of the 
gray substance already noticed, there are marks of disease in the medullary 
portion of the brain. These are, either hardening, serous infiltration, or 
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softening, and generally morbid adhesions of the fibres of the medullary 
portion of the brain.” 

* ~ * * 7 

“The longer insanity has existed, the less chance is there for recovery. It 
is rarely cured after it has uninterruptedly continued two years, though there 
is always hope if the patient is vigorous and the form of insanity varies. 
General excitement of the mind and feelings is more readily cured than 
monomania or derangement on only one or two subjects ; and the more acute 
the disease, the more rapid, usually, is the recovery. 

“ Hereditary insanity, and that produced by injury of the head, or arising 
from peculiar structure of the brain, is curable; but in such cases relapse is 
the more to be expected. This is true of those who have suffered from a pre- 
vious attack. Insanity arising from a violent exciting cause is more likely 
to recover than when it is produced by a trivial cause. The middle-aged, it 
is thought, more frequently recover than the very young or the aged. The 
speedy action of moral causes in producing derangemént is a favorable cir- 
cumstance ; éf it has been slow, recovery is doubtful. If insanity is connected 
with pregnancy, or with uterine difficulty, the prognosis is favorable. If the 
appetite remains good, and emaciation increases, there is reason to fear the 
case is hopeless. ' 

“ Remissions are favorable, especially if the attacks lessen in violence and 
duration. No alteration of pulse is an unfavorable indication.” 

* 7 * * * * * 

“Those forms of insanity in which the patient has a proper notion of his 
state present many difficulties if a recovery does not speedily take place. 
When digestion, sleep, and appetite are natural, and the patient increases in 
flesh, without any diminution of the insanity, there is little hope. When the 
sensibility of the patient is so far weakened that he can gaze on the sun, has 
lost the sense of smell and taste, and is insensible to the inclemency of the 
weather, he is incurable. Insanity is incurable when it is the result of epi- 
lepsy, and when complicated with this disease or with paralysis, leads inevit- 
ably to death.” . 


In his second report he writes : 


“Remarks in an annual report on the nature and probable causes of 
insanity—on the medical jurisprudence of the disease, and its medical treat- 
ment, prevention, &c., are, no doubt, often useful and interesting to many, 
though such subjects cannot be dwelt upon in such a document to an extent 
that their merits deserve. We, therefore, entirely omit them, and the more 
readily from the fact, that we have recently commenced issuing from this 
Asylum a Quarterly Journal of Insanity, in which we propose to embody, 
from time to time, our views in relation to these important and deeply inter- 
esting subjects.” 


Notwithstanding this announcement, we find in every subsequent 
report many practical observations and suggestions upon all these 
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subjects. His sixth and last report is indeed in itself a valuable essay on 
insanity, twenty-four pages being devoted to the discussion of hereditary 


i | predisposition to insanity, its increase, causes, prevention, prognosis, 
Ve medical and moral treatment, and remarks on the suicidal form of the 
| disease. 
As to the moral and purely medical treatment of insanity, Dr. Brig- 
ham’s views differed in nothing essential from those usually prevailing 
among physicians engaged in the care and management of the insane. 
While he occasionally tried remedies comparatively new, bis usual 
practice was to employ a few agents of well known and established 
character discriminatingly, and in moderation as to quantity, governed, 

however, in this respect, by the exigencies of each case as it came 
i | under his notice. Though he had abundant confidence in the eflicacy 
ii | of medicine appropriately employed, he had also great confidence in 
vi | the recuperative power of nature, wisely assisted by medicine as occa- 
sion required. 
i Not satisfied with superintending to its completion in all its details 
bi the great institution of which he had charge, and subsequently con- 
HH l ducting its numerous and weighty affairs, he voluntarily undertook the 
— publication and editorship of the Journat or Insanity, a quarterly 
of some one hundred pages, the object of which was, as its name 
| imports, to present a medium for whatever of value relating to this 
| | specialty he, in connection with his co-laborers in this field, could 
a furnish. The intention was laudable, doubtless, yet, under the cir- 
lim cumstances of his precarious health, hardly to be considered as wise 
or judicious, as it would require an outlay of time and strength, already 
engrossed in the discharge of his immediate duties to the institution. 

However, it was begun in 1244—the first number being issued in 
July of that year, from which time ouward, until the completion of the 
d fifth volume, he continued in charge of it. Indeed the first number of 
the following year contains one or more articles prepared by him, as 
also the miscellaneous matter; while the succeeding one, that for 
October, contains his obituary. 

Whatever may be said of the wisdom of his undertaking a work of 
i this character, all things considered, it is not to be doubted that the 
} | : design was a good one, and has resulted in bringing the subject of in- 
me sanity in all its aspects more fully before the public than would in 
| any other way have been possible; making known, extensively, many 
valuable facts, and forming a medium for the full discussion of many 
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important subjects. It was most natural that a mind so practical as 
his, so fully stored with information on his favorite branch, and feeling, 
also, so keenly as he did the importance of spreading abroad every- 
where this knowledge, should have suggested the method which was 
adopted for accomplishing his object, and, therefore, that he became 
the founder of this department of periodical literature in this country. 
That it accomplished much good, and answered the expectations of 
Dr. B., is evident, whether we regard its intrinsic merits, the extent 
of its circulation, or the fact that it continues still to disseminate, with- 
out essential change in design or purpose, the important truths it was 
established to promulgate. 

When, now, we contemplate our subject as the head of an institution 
having more than five hundred persons constantly to direct and control, 
a large proportion of them bereft of reason, and requiring the most 
watchful professional care; looking not only after the great interests of 
his household, as it was his duty to do, but also to many minor matters, 
which it was his infirmity that he could not delegate to other parties; 
conducting a large correspondence, not only with the friends of pa- 
tients, but also with the state government, and having, moreover, the 
responsibility of editing and publishing the JournaL or InsanitTY 
continually resting upon his mind, we see a man struggling beneath a 
burden, in part self-imposed, it is true, but quite too great for the 
strongest long to sustain. 

It was, therefore, without surprise that we find in a journal which 
he kept (not a very good plan by the way) relating to his health, the 
following, dated April 28th, 1845: “1 have for nearly three years been 
unwell with pain and swelling of my left knee, but of late I have been 
chiefly troubled with pain of the right side, just below and under the 
ribs. A swelling is there, round like a goose egg, movable, without 
pain, and can be pressed under the ribs and not felt.” 

This tumor, which created much apprehension in his own mind, 
was regarded by Drs. Rogers and Delafield, of New York, whom he 
consulted during the November following, as caused by impacted forces, 
accompanied by thickening of the walls of the intestines. All this 
time, however, his bodily health was feeble, appetite variable, and 
generally small. It was about the middle of the summer of 1846 
when he first began to suffer from “dizzy turns,” and would awake 
in the morning too giddy to rise. This vertigo generally yielded some- 
what to a laxative, sometimes to stimulants, antt-would occasionally go 
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off of itself. This symptom continued urgent during the winter of 
1846-7—so much so that at times, he says, “it seemed as if I should 
have a fit.” With health variable, indeed,*but constantly feeble, he 
continued in the discharge of his duties until the last of July, 1847, 
when he was attacked with dysentery; which, though early relieved, 
left the bowels weak and irritable. 

During this and the previous year his labors had been augmented, 
in consequence of his having been required to attend courts, at Bing- 
hampton, Auburn, N. Y. City, Northampton, and elsewhere, in cases 
where the plea of insanity was set up, and his opinion as an expert 
demanded. It is not probable, however, that his health suffered from 
this—the change, and relief from other duties for the time being, act- 
ing as a soothing and grateful stimulus to his exhausted nervous system. 
His digestive organs continuing to grow weaker, his bowels on several 
occasions to give evidence of excessive irritability, and his general 
health still further to fuil, it was deemed indispensable, both by himself 
and others, that he should withdraw for a season from the care of the 
institution, and seek, by the relief which it was hoped that this, in 
connection with change of climate, &c., would afford, a return of that 
strength and health for which he had so long been striving in vain, 
He accordingly left Utica on the 17th of February, 1848, in company 
with two esteemed friends, managers of the Asylum, and made the 
circuit of the southern portion of the United States—proceeding south 
on the Atlantic coast, and returning, during the latter part of the suc- 
ceeding April, by the Mississippi and Ohio rivers. 

On this journey, of which he left copious notes, he made it a part of 
his duty, as would naturally be expected, to visit most, if not all the 
institutions for the insave in the line of his travels, publishing, in the 
JourNAL oF Insanity of the succeeding July, such remarks in relation 
to them, and other objects of interest which he met with, as seemed 
appropriate. 

The principal purpose he had in view in leaving the institution for 
so long a time—the improvement of his health—seems to have been to 
a considerable extent realized, for he says, in his journal of July follow- 
ing,—** My health has been better since my journey, but still I have 
the swelling of my side, though it does not trouble me much—appetite 
and sleep pretty good. I feel more as if I might live some years, 
though heretofore 1 have not thought so.” 

Soon after this record he was called to submit to one of the severest 
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trials which humanity is ever compelled to encounter—the illness and 
death of un only son, an interesting and promising boy of some twelve 
years of age. The notes which from time to time were made subse- 
quent to this event not only express, so far as language can, the intens- 
ity of his sorrow, but also indicate that fits effects, both upon his health 
and spirits, had more than counterbalanced the benefit which he had 
derived from his winter’s relief from active labor. Easily fatigued by 
trifling exertions, of whatever nature, with little appetite, disturbed 
and often unrefreshing sleep, a feeble digestion, attended by symptoms 
which more than once led him to anticipate an attack of dysentery, he 
struggled on, attempting to discharge the varied duties which it had 
so long been his pleasure and ambition to perform, until the month of 
August following, when dysentery, of which he had so often had pre- 
monitions, actually made its appearance. ‘Though well marked, it was 
not uncommonly severe, nor did it prove, in regard to its more positive 
and dangerous features, at all rebellious to treatment. Prostration, 
which his vital powers could not overcome, nor the remedies which 
were employed successfully resist, soon succeeded, and, as his biogra- 
pher and medical adviser at that time tells us, he expired, without a 
struggle or a groan, on the morning of the #th of September, 1849. 

In person Dr. Brigham was tall, somewhat less than six feet in 
height, and very slender, his weight, in health, probably not exceeding 
one hundred and thirty pounds. His features were well proportioned, 
though rather small than otherwise ; eyes of a soft, dark blue, express- 
ing more than is usual the varying emotions of his mind. His hair 
was thin, of a brown color, and slightly if ‘at all gray, at the time of 
his death. His gait was naturally slow, and by no means graceful, 
while his voice was soft, low, and quite melodious. As a whole, how- 
ever, his appearance and manner indicated to the observer a superior 
and cultivated intellect, a firm will, perfect self-possession, a social 
disposition, and a kind and generous heart. 

A few remarks relating to his religious character will conclude this 
sketch ; and I approach it with the greatest pleasure, as abundant proof 
is found, in the recorded meditations of Dr. B., both of his religious 
views and the operations of his mind on this great theme, particularly 
during the last years of his life. 

There can be no doubt, judging from his writings, that, during the 
earlier part of his life, without being an unbeliever, or even regarding 
the truths of Christianity with indifference, he was not a pious man. 


a 
Ad 
il 
| if 
| 
1 
| 
- 
i 
i! 
t 


26 Journal of Insanity. {July, 


off of itself. This symptom continued urgent during the winter of 
1846-7—so much so that at times, he says, “it seemed as if I should 
have a fit.” With health variable, indeed,*but constantly feeble, he 
continued in the discharge of his duties until the last of July, 1847, 
when he was attacked with dysentery; which, though early relieved, 
left the bowels weak and irritable. 

During this and the previous year his labors had been augmented, 
in consequence of his having been required to attend courts, at Bing- 
hampton, Auburn, N. Y. City, Northampton, and elsewhere, in cases 
where the plea of insanity was set up, and his opinion as an expert 
demanded. It is not probable, however, that his health suffered from 
this—the change, and relief from other duties for the time being, act- 
ing as a soothing and grateful stimulus to his exhausted nervous system. 
His digestive organs continuing to grow weaker, his bowels on several 
occasions to give evidence of excessive irritability, and his general 
health still further to fail, it was deemed indispensable, both by himself 
and others, that he should withdraw for a season from the care of the 
institution, and seek, by the relief which it was hoped that this, in 
connection with change of climate, &c., would afford, a return of that 
strength and health for which he had so long been striving in vain. 
He accordingly left Utica on the 17th of February, 1848, in company 
with two esteemed friends, managers of the Asylum, and made the 
circuit of the southern portion of the United States—proceeding south 
on the Atlantic coast, and returning, during the latter part of the suc- 
ceeding April, by the Mississippi and Ohio rivers, 

On this journey, of which he left copious notes, he made it a part of 
his duty, as would naturally be expected, to visit most, if not all the 
institutions for the insave in the line of his travels, publishing, in the 
JourNAL or Insanity of the succeeding July, such remarks in relation 
to them, and other objects of interest which he met with, as seemed 
appropriate. 

The principal purpose he had in view in leaving the institution for 
so long a time—the improvement of his health—seems to have been to 
a considerable extent realized, for he says, in his journal of July follow- 
ing,—** My health has been better since my journey, but still I have 
the swelling of my side, though it does not trouble me much—appetite 
and sleep pretty good. I feel more as if I might live some years, 
though heretofore 1 have not thought so.” 

Soon after this record he was called to submit to one of the severest 
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trials which humanity is ever compelled to encounter—the illness and 
death of an only son, an interesting and promising boy of some twelve 
| years of age. The notes which from time to time were made subse- 
quent to this event not only express, so far as language can, the intens- 
ity of his sorrow, but also indicate that fits effects, both upon his health 
and spirits, had more than counterbalanced the benefit which he had 
derived from his winter’s relief from active labor. Easily fatigued by 
trifling exertions, of whatever nature, with little appetite, disturbed 
and often unrefreshing sleep, a feeble digestion, attended by symptoms 
which more than once led him to anticipate an attack of dysentery, he 
: struggled on, attempting to discharge the varied duties which it had 
so long been his pleasure and ambition to perform, until the month of 
August following, when dysentery, of which he had so often had pre- 
monitions, actually made its appearance. ‘Though well marked, it was 
not uncommonly severe, nor did it prove, in regard to its more positive 
and dangerous features, at all rebellious to treatment. Prostration, 
which his vital powers could not overcome, nor the remedies which 
were employed successfully resist, soon succeeded, and, as his biogra- 


pher and medical adviser at that time tells us, he expired, without a 
struggle or a groan, on the morning of the &th of September, 1849. 

In person Dr. Brigham was tall, somewhat less than six feet in 
) height, and very slender, his weight, in health, probably not exceeding 
one hundred and thirty pounds. His features were well proportioned, 
though rather small than otherwise ; eyes of a soft, dark blue, express- 
ing more than is usual the varying emotions of his mind. His hair 


r was thin, of a brown color, and slightly if ‘at all gray, at the time of 
, his death. His gait was naturally slow, and by no means graceful, 
’ while his voice was soft, low, and quite melodious. As a whole, how- 
L ever, his appearance and manner indicated to the observer a superior 
l and cultivated intellect, a firm will, perfect self-possession, a social 
disposition, and a kind and generous heart. 

r A few remarks relating to his religious character will conclude this 
) sketch ; and I approach it with the greatest pleasure, as abundant proof 
, is found, in the recorded meditations of Dr. B., both of his religious 
) views and the operations of his mind on this great theme, particularly 
? during the last years of his life. 

’ There can be no doubt, judging from his writings, that, during the P 


earlier part of his life, without being an unbeliever, or even regarding ’ 
the truths of Christianity with indifference, he was not a pious man. 


- » 
al 
ay 
| 
| 
| 
| 
i 
q 
| 
4 
t 
if 
i 


28 Journal of Insanity. [July, 


Having a mind at once bold and independent, as well as active and 
inquisitive, he separated, with a searching, perhaps too searching 
discrimination, the essentials from the non%essentials, both of a reli- 
gious creed and a religious life; and while he held the latter in sincere 
respect, treated the former with an apparent, probably real levity, that 
touched and wounded the sensibilities of many good people. Such a 
mental constitution, however, as he possessed, and such views, will 


account for every thing he has written, which at one time occasioned 
much dissatisfaction, as we have already noticed, and subsequent 
active opposition to him as the proposed head of a public institution for 
the insane; and it was his well-known kindness of heart and real be- 
nevolence of character, in connection with his many other qualifications 
for the position, that secured his election, in spite of the remonstrances 
and votes of some well-meaning but mistaken men. 

During the last years of his residence in Hartford, however, it was 
the opinion of that distinguished philanthropist and good man, the Rev. 
Thos. Gallaudet, who was at the time chaplain at the Retreat, and in 
the habit of daily and familiar intercourse with Dr. Brigham, that his 
mind was much and seriously exercised on the subject of religion,— 
that he habitually read and meditated upon the word of God, and daily 
engaged in the exercise of private and family devotion,—that, in short, 
he gave satisfactory evidence of being a Christian ; and, after his re- 
moval to Utica, the correspondence which was maintained but served to 
confirm the previously formed opinion of his revered friend. A better, 
and, indeed, convincing evidence of his deep and humble piety is to be 
found in quite a large manuscript volume, entitled “ Religious 
Thoughts,” which was commenced several years before his death. 
The writings of Baxter, Doddridge, Hannah More, and others are 
often referred to as affording most interesting reading, and much food 
for profitable refleetion, as well as presenting great truths in a strikingly 
forcible manner. But the Bible, and particularly the writings of the 
evangelists and apostles, manifestly furnished him the most satisfactory 
and pleasing topics of thought, and pages of his journal are often de- 
voted to comments upon passages that especially interested him. 

Among the many passages of Scripture which he had thus selected 
for special contemplation were the following: ‘* Whosoever shall con- 
fess me before men, him will I also confess before my Father which is 
in heaven.”—* Every idle word that men shall speak, they shall give 
an account thereof in the day of judgment.”—** Come unto me, all ye 
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that labor and are heavy laden, and I will give you rest.” Breathing 
forth such sentiments, and with a mind full of thoughts like these, he 
was preparing himself daily for that rest with the people of God for 
which he had Jong and fervently prayed. 

Thus, at the age of about fifty-one years—an age at which the vigor 
of the intellect, soundness of the judgment, and the experience of 
manhood are matured and perfected, when the strength has not been 
overtasked and exhausted—Dr. Brigham exchanged the cares, labors, 
and responsibilities of life for the quiet and repose of the grave. 

His life, as we have seen, had been from its very outset one requiring 
the active, energetic exercise of every power and faculty, both of mind 
and body—at first from the necessities of his condition, subsequently 
continued, doubtless, partly from the force of habit, but in part, also, 
from the aspirations of a laudable ambition. It is also unquestionably 
true that at the time of his death, he had accomplished, and nobly too, 
the labors of a long, elevated, and eventful career. Nor is it too much 
to believe, that his name will go down to posterity among that bright 
galaxy of distinguished men who, self-made, have attained to eminence 
through the steady, well-directed efforts of sound, well-balanced, and 
well-informed minds, aided by a strength of will and firmuess of pur- 
pose which no obstacles could successfully oppose, nor discouragements 
long depress, a model worthy the imitation of all who would excel in 
manly gifts, or in the honorable performance of duty among men. 


THE PATHOLOGY OF INSANITY. By J. C. Buckniut, M. D. 
[From the Asylum Journal, April, 1857.] 


Tue widely differing opinions which have been entertained by the 
ablest physicians respecting the pathology of insanity, clearly show that 
there is some difficulty at the bottom of the question, greater than that 
which has existed with regard to the nature of other classes of disease. 
The source of this difficulty is not hard to find. A rational pathology 
must ever be founded upon the basis of physiology. It is, indeed, a 
kind of physiology ; it isan account of the abnormalities of organization 
and of function, which as much depend on the natural laws of our 
being as do those of health. Fair weather and foul equally depend 
upon the laws of meteorology ; health and disease equally depend upon 
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Having a mind at once bold and independent, as well as active and 
inquisitive, he separated, with a searching, perhaps too searching 
discrimination, the essentials from the non¥essentials, both of .a reli- 
gious creed and a religious life; and while he held the latter in sincere 
respect, treated the former with an appareut, probably real levity, that 
touched and wounded the sensibilities of many good people. Such a 
mental constitution, however, as he possessed, and such views, will 
account for every thing he has written, which at one time occasioned 
much dissatisfaction, as we have already noticed, and subsequent 
active opposition to him as the proposed head of a public institution for 
the insane ; and it was his well-known kindness of heart and real be- 
nevolence of character, in connection with his many other qualifications 
for the position, that secured his election, in spite of the remonstrances 
and votes of some well-meaning but mistaken men. 

During the last years of his residence in Hartford, however, it was 
the opinion of that distinguished philanthropist and good man, the Rev. 
Thos. Gallaudet, who was at the time chaplain at the Retreat, and in 
the habit of daily and familiar intercourse with Dr. Brigham, that his 
mind was much and seriously exercised on the subject of religion,— 
that he habitually read and meditated upon the word of God, and daily 
engaged in the exercise of private and family devotion,—that, in short, 
he gave satisfactory evidence of being a Christian ; and, after his re- 
moval to Utica, the correspondence which was maintained but served to 
confirm the previously formed opinion of his revered friend. A better, 
and, indeed, convincing evidence of his deep and humble piety is to be 
found in quite a large manuscript volume, entitled “ Religious 
Thoughts,” which was commenced several years before his death. 
The writings of Baxter, Doddridge, Hannah More, and others are 
often referred to as affording most interesting reading, and much food 
for profitable refleetion, as well as presenting great truths in a strikingly 
forcible manner. But the Bible, and particularly the writings of the 
evangelists and apostles, manifestly furnished him the most satisfactory 
and pleasing topics of thought, and pages of his jourval are often de- 
voted to comments upon passages that especially interested him. 

Among the many passages of Scripture which he had thus selected 
for special contemplation were the following: “* Whosoever shall con- 
fess me before men, him will I also confess before my Father which is 
in heaven.”—* Every idle word that men shall speak, they shall give 
an account thereof in the day of judgment.”—* Come unto me, all ye 
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that labor and are heavy laden, and I will give you rest.” Breathing 
forth such sentiments, and with a mind full of thoughts like these, he 
was preparing himself daily for that rest with the people of God for 
which he had long and fervently prayed. 

Thus, at the age of about fifty-one years—an age at which the vigor 
of the intellect, soundness of the judgment, and the experience of 
manhood are matured and perfected, when the strength has not been 
overtasked and exhausted—Dr. Brigham exchanged the cares, labors, 
and responsibilities of life for the quiet and repose of the grave. 

His life, as we have seen, had been from its very outset one requiring 
the active, energetic exercise of every power and faculty, both of mind 
and body—at first from the necessities of his condition, subsequently 
continued, doubtless, partly from the force of habit, but in part, also, 
from the aspirations of a laudable ambition. It is also unquestionably 
true that at the time of his death, he had accomplished, and nobly too, 
the labors of a long, elevated, and eventful career. Nor is it too much 
to believe, that his name will go down to posterity among that bright 
galaxy of distinguished men who, self-made, have attained to eminence 
through the steady, we'l-directed efforts of sound, well-balanced, and 
well-informed minds, aided by a strength of will and firmness of pur- 
pose which no obstacles could successfully oppose, nor discouragements 
long depress, a model worthy the imitation of all who would excel in 
manly gifts, or in the honorable performance of duty among men. 


- THE PATHOLOGY OF INSANITY. By J. C. Bucxnixt, M. D. 
[From the Asylum Journal, April, 1857.] 


Tue widely differing opinions which have been entertained by the 
ablest physicians respecting the pathology of insanity, clearly show that 
there is some difficulty at the bottom of the question, greater than that 
which has existed with regard to the nature of other classes of disease. 
The source of this difficulty is not hard to find. A rational pathology 
must ever be founded upon the basis of physiology. It is, indeed, a 
kind of physiology ; it isan account of the abnormalities of organization 
and of function, which as much depend on the natural laws of our 
being as do those of health. Fair weather and foul equally depend 
upon the laws of meteorology ; health and disease equally depend upon 
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the laws of animal life. The division of their study into the two 
departments of pathology and physiology is, therefore, perfectly 
arbitrary, and useful only for purposes of classifi¢ation. But the know- 
ledge of the laws of aberration cannot precede, or even be contempora- 
neous with, the knowledge of the normal laws of action. The high 
road of health must be well known before the by-ways and devious 
paths which surround it can be investigated. 

In all organs of the body, except the brain, great advances have been 
made in the knowledge of their physiological laws; and the amount of 
this knowledge bears a close relation to the obvious adaptation of each 
organ to the discharge of its function. The adaptation of the heart to 
the propulsion of the blood, the adaptation of the intestinal canal to the 
processes of digestion and nutrition, and of the lungs to those of res- 
gi Ff piration, are so obvious and so simple that a positive knowledge of the 
{i \ i laws of their action has been gained, and upon these a rational pathology 
of their disease has been founded. 

Hi | But it is quite otherwise with the noble organ which lords it over the 
Ht | rest of the body. The mass of that which we call nerve-substance, 
because nerve-function is found to inhere thereto, possesses no adaptation 

wai which we can trace to the ends to which the Creator has made it sub- 
| 


servient. An agglomeration of delicate cells in intimate connection 
with minute tubes or filaments, which communicate impressions made 
upon the cells at one end to those cells which lie at their other extrem- 
Hib | ities; this is the nervous apparatus. Its modus operandi is, and 
eh i | | probably always will be, utterly unknown to us. The knowledge that 
iy |) the different sets of nerve-tubes tonvey different impressions is, doubt- 
a | less, a fact of much practical importance, but it is far removed from any 
intimate knowledge of the laws of nerve-force. To claim for these 
minor details of the nerve-office the dignity of satisfactory physiological 
knowledge would be as absurd as to claim the knowledge of an engine 
. or machine, because we saw how the far-off wheels acted upon each 
i other, while of the engine itself we knew not whether its motive force 
| b | "was steam, wind, water power, galvanism, or any other source of 
i movement. But although the connection between nerve-function and 
ia nerve-organization is a mystery which remains veiled from our most 
anxious scrutiny, still we are acquainted with many of the conditions 

. | which this connection requires, and without which it is discontinued. 
i : We know that if that dominant nerve-mass, the brain, is not supplied 


with a due amount of plasma from the blood; or if plasma is supplied 
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to it containing noxious substances, such as urea, or narcotics; or if it 
is subjected to pressure, or if it is over-stimulated and deprived of due 
repose, its functions are interrupted or perverted. In default, therefore, 
of real knowledge respecting the conditions of nerve-function, we must 
be satisfied with the recognition of the fact, that the great organ of this 
function is subjected to the general laws of decay and reparation of 
animal tissues, and to some other laws having special reference to its 
own degeneration and repair. It is upon this physiological basis only 
that, in default of more precise and extensive knowledge of the changes 
in the nerve-cell and the generation of nerve-force, cerebral path- 
ology can be established. The physiological principle upon which 
we have to build a system of cerebral pathology is, that mental health 
is dependent upon the due nutrition, stimulawon, and repose of the 
brain,—that is, upon the conditions of the exhaustion and reparation of 
its nerve-substance being maintained in a healthy and regular state,— 
and that mental disease results from the interruption or disturbance 
of these conditions. 

If we are certain of any one fact in the physiology of the nervous 
system, it is that nerve-force is generated in or by the vesicular neurine, 
and that the tubulated neurine conducts it. But what is the nerve- 
force of the human brain? and what is the activity of its vesicular 
neurine? Its purpose is the perception of sensations of all kinds; the 
power of comparing those sensations, and of storing the results of their 
comparison ; the power of combining those sensations in new arrange- 
ments; of imagining, not, indeed, new sensations, but new combina- 
tions of them; the power of feeling emotions and propensities. 

The activity of the vesicular neurine of the brain is the occasion of 
all these capabilities. The little cells are the agents of all that is called 
mind, of all our sensations, thoughts, and desires; and the growth and 
renovation of these cells are the most ultimate condition of mind with 
which we are acquainted. There may be more profound conditions, 
but they are beyond our ken; and, so far as we know, there is no bet- 
ter sanction for their existence than the fantastic alliance of spurious 
physiology and Kantian metaphysics. 

How any combination of cells can be attended by processes of thought 
is, to us, inconceivable; but it is not more inconceivable than that simi- 
lar combinations should result in the phenomena of life, or that a com- 
bination of atoms should result in the movements of the solar system. 
All we can say is, that the cerebral cell and gravitating atom are crea- 
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tures of the Almighty Creator, acting in obedience to laws impressed 
upon them by His fiat—laws whose phenomena we can trace, but 
whose ultimate nature we can not understand. 

The ultimate condition of mind being the due nutrition of the brain- 
cell, it is of the utmost importance to have a clear idea of the manner 
in which this is effected. The gray substance of the human brain 
contains millions of vesicles lying in a semi-fluid granular substance 
(stroma), and bound together by a minute net-work of capillary blood- 
vessels and fine areolar tissue. Now, the fundamental truth of physi- 
ology being the activity of the cell, and this activity being accompanied 
by its decay, and demanding its renovation, the markworthy points in 
the relative position of the brain-cell are, first, its proximity to the 
nerve-tube, from which and to which it conveys impressions, the taking 
or the giving of which are the cause of its exhaustion; secondly, its 
proximity to the blood-capillary, which exudes a plasma in which the 
cell is bathed and renovated, and from which new cells are formed to 
replace those (if such there be) which are finally exhausted. 

With regard to the first of these relations, so far as the individual 
cell is concerned, it would appear that injurious results could only 
arise from stimulation so excessive as to hasten the process of decay 
beyond the powers of reparation. With regard to the second relation, 
a crowd of circumstances may occur to interrupt or prevent the growth 
or reparation of the cell. All states, either physiological or patho- 
logical, of the cerebral cell are derived from influences impressed upon 
it, either by the nerves or the blood-vessels with which it stands in 
such intimate relation. Whether any changes can be self-originated is 
more than doubtful. The laws of its life transmitted to the cell from 
the parent organism include, indeed, the conditions of perpetual 
change, but the cause of change must ever be sought for in the nerve 
or the capillary. , 

It was once the custom to regard diseases as distinct entities, which 
were capable of being expelled from the body by the art of the phy- 
sician. To this period succeeded one in which every disease was 
viewed as a single pathological action. Thus mental diseases were 
once thought to be occasioned by evil spirits which could be exorcised ; 
and by many persons even at the present time they have been attributed 
to diseases of the “ spiritual essence,” and to other conditions referable 
to the mysteries of ontology. An error more recent, and which even 
now prevails widely, is to refer insanity to some one or other of the 
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pathological conditions whose appellations are in the mouths of all men, 
but whose nature and relations are appreciated by few. Thus some 
attribute insanity to irritation, others to exhaustion, others to inflamma- 
tory action ; and these absurdly narrow views are even entertained by 
medical men who would be quite incapable of attributing all diseases of 
the stomach or the lungs to one pathological state. What would be 
thought of a physician who at the present day should deliberately argue 
that all diseases to which the lungs are subject are inflammatory, and 
inflammatory alone; or that all dyspepsias are the single result of irri- 
tation or nervous exhaustion? Yet the prevailing method in which 
mental diseases are treated by physicians, who are too enlightened to 
submit their intelligence to the theories of spiritual essences, and other 
exploded absurdities, are of this kind. One able physician attributes 
all insanity to nervous exhaustibility, while another refers it to conges- 
tion and the earlier processes of inflammation, and a third to irritation. 


The broad view of its production appears to be this: the brain, like 
every other organ of the body, for the perfect performance of its func- 
tions, requires the perfect condition of its organization, and its freedom 


from all pathological states whatever. Consequently, the existence of 
any pathological state in the organ of the mind will interrupt the func- 
tions of that organ, and produce a greater or less amount of disease of 
mind—that is, of insanity. * 

Such is the foundation of the pathology of insanity which I main- 
tain; the particulars I shall elucidate hereafter. I must at present 
occupy some space in the definition of ternis and preliminary explana- 
tion of views. And first, when I speak of the brain as the organ of the 
mind, I mean that portion of the cerebral mass which physiological 
experiment and observation upon the dead amply prove to be the seat 
of mental function. I do not include in the term those portions of the 
brain lying at its base, which observation proves to be but a prolonga- 
tion and development of the excito-motory and spinal nervous appara- 
tus. In my opinion, Professor Carpenter has given us ample reasons 
for the belief, that the thalami and corpora striata are subservient to the 
conversion of sensational impressions and volitions into combined move- 
ments adapted to the preservation and welfare of the individual, with- 
out the intervention of judgment or the proper functions of mind. The 
experiments of Fleurens and others also prove that the cerebellum is 
subservient to the co-ordination of muscular action. It is true that Dr. 
Noble maintains that the thalami and the corpora striata are the special 
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seat of the emotions, and that the phrenologists maintain that the in- 
stinct which insures the continuance of the human race has its resi- 
dence in the cerebellum. But experiment and observation are adverse 
to these views, and, in my opinion, prove beyond doubt that the seat, 
not only of the intellectual, but also of the instinctive functions of the 
brain, is in the convolutions of the cerebrum proper, and that the cere- 
bellum and the central masses of gray matter are subservient to motion 
alone, excited either by the decrees of the will or by impressions upon 
the nerves of sensation, or upon those of excito-motory action. It is 
also sufficiently proved that the medullary substance of the brain, form- 
ing so large a portion of its mass, is merely a conducting medium. 
Pathological conditions may exist in this white substance, in the cere- 
bellum, the corpora-striata, and thalami, without affecting the mental 
functions. Sensation and motion will be affected, but judgment, 
memory, and emotion will be left intact. It is true that diseased con- 
ditions which affect the mind also frequently, nay, commonly, affect the 
lower functions of the nervous system. The state of the muscular 
system has even been called “the pulse of insanity ;’’ but the state of 
these functions in insanity does not commonly amount to that degree of 
aberration from natural functions which we would be justified in calling 
disease, if it existed in itself. The muscular activity is frequently ex- 
cited or depressed, but only in exceptiofial cases is it perverted and 
irregular. Moreover, in a great number of instances of chronic insanity, 
the motorial function is in no wise affected. Diseased action, therefore, 
may be strictly limited to that portion of the brain in which the mental 
functions are enthroned, and which, by the process of exhaustive rea- 
soning, is shown to be the gray matter of the convolutions. 

On the other hand, disease may affect and be limited to those por- 
tions of the cerebral mass which either conduct impressions to or from 
the seat of mind, or which subserve to the function of muscular activity. 
In this manner cerebral paralysis of various kinds may occur without 
mental disease. Circumscribed effusion of the blood in the white 
substance of the brain often produces loss of mental function when it 
first takes place, from the pressure which it exerts on the gray matter 
of the convolutions. But when the mischief occasioned by this press- 
ure has been removed by the adaptation of the blood in the cerebral 
vessels to the contents and capacity of the cranium, the powers of mind 
return, while those of motion remain injured until the integrity of the 
torn substance is restored. Lesions, or pathological conditions of the 
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conductive or motive parts of the brain, frequently propagate themselves 
to the seat of the mental functions, and active pathological states of the 
latter seldom exist without implicating to a greater or less degree the 
integrity of the former. They are parts of the same organ, essentially 
different, indeed, in function, but so intimately connected that patholog- 
ical conditions readily extend themselves from one to the other, both by 
continuity and by sympathy. All these points of difficulty being ad- 
mitted, the important fact remains, that diseased conditions which affect 
the mental functions must have their seat in the gray matter of the 
cerebral convolutions ; and in speaking of disease of the brain in rela- 
‘tion to insanity, I wish to be understood as speaking of the cerebral 
convolutions alone, unless where the contrary is expressed. 
I wish here to state with distinctness my views of the nature of 
pathological conditions, not only in the brain but in all the organs of 


the body. Diseases have commonly been distinguished into those 


which are organic and those which are functional. At first this dis- 
tinction arose from the fact, that in some instances diseased organs 
presented obvious and palpable changes of structure, while in other 
instances they presented no such changes. Diseases which our fore- 
fathers called functional, because the rough examinations with which 
they were content made them acquainted with no changes of structure, 
have been made known to us, by the aid of the microscope, as strictly 
structural diseases. For example, fatty degeneration of the heart and 
epithelial desquamation of the uriniferous ducts are structural diseases 
to us; a short time ago their phenomena were regarded as functional. 
Facts of this kind would of themselves be sufficient to create distrust 
in the theory of functional disease ; but many accomplished physicians 
still maintain that abnormal vital phenomena may be, and are likely to 
be, occasioned by dynamic aberrations alone ; and that such phenomena 
are correctly designated as functional disease. I can not concur in this 
opinion; and | perfectly agree in the justice of the observation made 
by the great German chemist, that ‘ Every thing is specific which we 
can not explain; and dynamic is the explanation of all which we do 
not understand; the terms having been invented merely for the pur- 
pose of concealing ignorance by the application of learned epithets.”— 
Liebig’s Chemistry of Agriculture. 

What is called force of every description is connected with, if not 
dependent on, changes in the atoms of matter. What we call force is 
the phenomena of material change ; and to affirm that dynamic modifi- 
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cations of vital functions may exist without alterations of material or- 
ganization, is to ignore the fundamental principles of philosophic physi- 
ology. All disease, therefore, in my opinion, is organic. Not only is 
this so with diseases which come under the common observation of the 
physician without leaving traces of organic change,—asthma, for in- 
stance, and angina and epilepsy,—but mental and nervous diseases also 
of every kind and form. Not a thrill of sensation can occur—not a 
flashing thought or a passing feeling can take place without changes in 
the living organism; much Jess can diseased sensation, thought, or 
feeling occur without such changes—echanges which we are not able to 
detect—changes which we may never be able to demonstrate, but 
which we are, nevertheless, certain of. For whether we adopt the 
theory that the states and things which we call heat, electricity, 
vitality, X&c., are distinct entities, or what is called imponderable mat- 
ter; or the far more probable theory that they are only phenomena 
belonging to ordinary ponderable matter; an atom or a cell charged 
with electricity or heat, or in a state of chemical activity, is essen- 
tially in a different condition’to a cell or an atom in chemical or 
electrical equilibrium with surrounding substances. On the lowest 
view of organic action, therefore, alterations of what are called dy- 
namic force can not exist without corresponding changes in material 
condition. If it is possible to suppose that the cells of a living struc- 
ture in a state of disease can only differ from the cells of the same 
structure in a state of health by an alteration in their electric states, 
this will in itself Gonstitute a material difference, capable of being re- 
adjusted by appropriate remedies. But there is no ground whatever 
for supposing that vital force and electrical force are the same, or that 
anomalous action of living bodies ever depends upon the mere distribu- 
tion or activity of such force. The only force capable of explaining 
any of the phenomena of life is the chemical one, and this only in a 
state of constant activity and interminable change. In a state of health 
such change takes place within a range whose limits permit beneficial 
and restrict injurious action; in a state of disease the range of chem- 
ical change is widened or contracted, so that mischief results from ex- 
cess of action, or the well-being of the organism is lost by deficient 
action. In either case the chemical composition of the cells can not 
fail to be altered from the standard of health; and alteration of chem- 
ica] composition is the real groundwork of organic disease, since it 
invariably interrupts the healthy function of the part affected. Those 
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abnormal states which depend upon an altered condition of the blood 
are not less strictly organic than all other diseases; for not only can no 
change take place in the composition of the blood without in some de- 
gree affecting all the parts which are nourished thereby, but this fluid 
is, strictly speaking, itself a living cellular organism, and every change 
which takes place therein is organic. 

It may seem superfluous that one who has already expressed his 
opinion that the noblest functions of the healthy nervous system are 
invariably accompanied by organic changes therein, should argue that 
such changes must exist when the functions are performed abnormally. 
It is true that the greater proposition, that function is always accompa- 
nied by organic change, includes the lesser proysition, that diseased 
function is so accompanied; but the latter has a difficulty to contend 
with from which the former proposition is free, it has to oppose and 
subvert a long-establi-hed and erroneous theory. , 

Nosological arrangements and classifications are, to a great extent, 
natural, but they are influenced by the arbitrary laws of custom and 
convenience. It is that the class of diseases grouped under the gen- 
eral term of insanity has been framed to exclude the delirium of fever, 
of cerebritis, and other diseases of an acute form. A strictly natural 
nosology would, doubtless, include under the term all diseases of the 
cerebrum proper, accompanied by aberrations in the mental functions ; 
but inasmuch as such aberrations are a frequent concomitant of a large 
proportion of cerebral diseases to which man is subject, it becomes 
necessary to restrict the term insanity to those forms: of disease in 
which alterations of the mental functious are not only a constant but a 
prominent symptom. While, however, the convenience of this re- 
striction is acknowledged, it would, in an investigation of the pathology 
of insanity, be most unwise to overlook those occasions of mental dis- 
turbance which take place in the course of other diseases. We often 
go abroad to gain accurate information and opinions on that which is 
taking place at home, and the special student of insanity will do well 
to study the causes of delirious thought and perverted feeling in all 
classes of bodily disorder where they are observable. If he studies 
insanity alone, he will be apt to fall into the common error of attribut- 
ing its causation to some single pathological state, and his views will be 
as wrong as they are narrow. But if he studies, perverted feeling as 
occasioned by gouty or hepatic disease, loss of intellectual power and 
fatal coma, occasioned by suppression of the urine and the delirium of 


t 
i 
at 
| 
| 
| 
| 
| 


38 Journal of Insanity. [July, 


fevers, he will be led to appreciate the full extent of blood change in 
the production of purely mental affections. In the delirium of cere- 
britis he will see a form of insanity undoubtedly produced by inflam- 
mation, and in delirium tremens he will see another form of insanity 
as undoubtedly produced by nervous exhaustion. He will thus be en 
abled to reject exclusive theories of insanity, and be prepared to admit 
the truth of the broad principle, that insanity may be occasioned by 
any and every pathological state which is capable of taking place 
within the substance of the brain. | 

The pathological changes which are capable of taking place therein 
are to be learnt from a study of the symptoms of mental disease, from 
the effects of remedies, and from the post-mortem appearances. Some 
preliminary foundation for this study may be provided by a considera- 
tion of the influences to which the organ of mind is obnoxious, tending 
to interrupt or defeat its functions. Sane mind being the result of the 
normal and physiological action of the brain, unsound mind is the 
inevitable consequence of its abnormal or pathological action. To what 
pathological actions, then, is it liable? As an organ abundantly supplied 
with blood-vessels, it is obviously liable to ail abnormal conditions which 
irregularities in the quality or quantity of the blood and the relation 
thereof to its tissue can occasfon ; it is liable to anemia and to hyper- 
zmia, both passive and active, and to the latter accompanied by organ- 
izable and unorganizable exudates. It is also more readily acted upon 
by various chemical changes in the blood than any other organ. Excess 
of carbon or defect of oxygen tells first upon it, and many substances 
in the blood which affect other organs little, or not at all, affect this 
noblest of the organs with intense force. All diseases, therefore, 
which depend upon the movement or quantity of the blood, and many 
of those which depend upon its quality, are the fruitful source of ab- 
normal cerebral conditions. ‘There are, it is true, many blood poisons 
and diseases which do not affect the brain. Thus it is strange that 
although the gout poison affects the temper strongly, and often endan- 
gers the intellect, that of rheumatism has no effect thereon. Tuber- 
culosis, moreover, while attacking every other organ of the body very 
rarely affects the adult cerebrum. But the brain is liable to a species 
of disturbance apparently quite unconnected with the quality, quantity, 
or movement of the blood—a species of disturbance to which other 
organs are liable only in a modified and unimportant degree. I allude 
to the disturbance caused by sympathy with injuries of, or noxious 
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influences applied to, peripheral portions of the nervous system. 
Moreover, the brain is liable to conditions of exhaustion to a far 
greater extent than any other organ. Other organs, when overtaxed 
in the performance of their functions, either refuse to discharge them, 
or gradually gain such increase of power that they are at last enabled 
to accomplish the task imposed. Overtasking the stomach destroys 
appetite, and the task is no longer imposed. Overworking the muscu- 
lar system does not break down that system itself, but the nervous sys- 
tem with which it is so nearly connected; or if the overwork is within 
the limits of health, the muscles gradually develop by exercise, and 
eventually overcome the difficulty. The overtasked lungs throw part 
of their burden upon the vicarious action of the liver, and the over- 
tasked liver is relieved by the kidneys. But “the overwrought brain 
finds no helpmate in the economy of the organism; it must bear its 
burden alone, and suffer or succumb according to the disproportion be- 
tween its task and its energies. Exertion of cerebral function, if kept 
within due limits, is followed by a state of repose peculiar to itself; 
but carried beyond these limits, the excitement of its function, while 
it produces rapid exhaustion of power, also renders the organ incapable 
of such repose and renovation. Overwork produces exhaustion accom- 
panied by excitement, which continues the overwork and accelerates 
the exhaustion. Thus the degeneration of tissue goes on in the organ 
in a ratio of rapid increase, and organic decay is occasioned, sometimes 
quickly fatal, but more frequently resulting in permanent atrophy of the 
organ, with perversion and degradation of its functions. 

* Having premised thus much upon-the generalities of the pathology 
of insanity, it will now be my endeavor to discriminate the particular 
lesions under which the brain suffers, as they are made known to us 
either by observations on the dead body or by a rational estimate of the 
cause of those conditions. Thus, for instance, the observation of the 
dead body sufficiently proves that loss of mental function is in most 
cases dependent upon atrophy of its organ; but the loss of function 
which has been consequent upon the ingestion of some deleterious 
substance, frequently leaves uo traces in the organ which are apprecia- 
ble to our senses. Now, to us it is not less an ultimate fact, that certain 
poisons interrupt the functions of certain organs, than that atrophied 
organs can not discharge their functions with vigor, and hence the 
rational estimate of circumstances which have taken place during life 
are not less important in the investigation of pathological lesions than 
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fevers, he will be led to appreciate the full extent of blood change in 
the production of purely mental affections. In the delirium of cere- 
britis he will see a form of insanity undoubtedly produced by inflam- 
mation, and in delirium tremens he will see another form of insanity 
as undoubtedly produced by nervous exhaustion. He will thus be en- 
abled to reject exclusive theories of insanity, sud be prepared to admit 
the truth of the broad principle, that insanity may be occasioned by 
any and every pathological state which is capable of taking place 
within the substance of the brain. | 

The pathological changes which are capable of taking place therein 
are to be learnt from a study of the symptoms of mental disease, from 
the effects of remedies, and from the post-mortem appearances. Some 
preliminary foundation for this study may be provided by a considera- 
tion of the influences to which the organ of mind is obnoxious, tending 
to interrupt or defeat its functions. Sane mind being the result of the 
normal and physiological action of the brain, unsound mind is the 
inevitable consequence of its abnormal or pathological action. To what 
pathological actions, then, is it liable? As an organ abundantly supplied 
with blood-vessels, it is obviously liable to all abnormal conditions which 
irregularities in the quality or quantity of the blood and the relation 
thereof to its tissue can occaston ; it is liable to anemia and to hyper- 
zmia, both passive and active, and to the latter accompanied by organ- 
izable and unorganizable exudates. It is also more readily acted upon 
by various chemical changes in the blood than any other organ. Excess 
of carbon or defect of oxygen tells first upon it, and many substances 
in the blood which affect other organs little, or not at all, affect this 
noblest of the organs with intense force. All diseases, therefore, 
which depend upon the movement or quantity of the blood, and many 
of those which depend upon its quality, are the fruitful source of ab- 
normal cerebral conditions. There are, it is true, many blood poisons 
and diseases which do not affect the brain. Thus it is strange that 
although the gout poison affects the temper strongly, and often endan- 
gers the intellect, that of rheumatism has no effect thereon. Tuber- 
culosis, moreover, while attacking every other organ of the body very 
rarely affects the adult cerebrum. But the brain is liable to a species 
of disturbance apparently quite unconnected with the quality, quantity, 
or movement of the blood—a species of disturbance to which other 
organs are liable only in a modified and unimportant degree. I allude 
to the disturbance caused by sympathy with injuries of, or noxious 
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influences applied to, peripheral portions of the nervous system. 
Moreover, the brain is liable to conditions of exhaustion to a far 
greater extent than any other organ. Other organs, when overtaxed 
in the performance of their functions, either refuse to discharge them, 
or gradually gain such increase of power that they are at last enabled 
to accomplislt the task imposed. Overtasking the stomach destroys 
appetite, and the task is no longer imposed. Overworking the muscu- 
lar system does not break down that system itself, but the nervous sys- 
tem with which it is so nearly connected; or if the overwork is within 
the limits of health, the muscles gradually develop by exercise, and 
eventually overcome the difficulty. The overtasked lungs throw part 
of their burden upon the vicarious action of the liver, and the over- 
tasked liver is relieved by the kidneys. But ‘the overwrought brain 
finds no helpmate in the economy of the organism; it must bear its 
burden alone, and suffer or succumb according to the disproportion be- 
tween its task and its energies. Exertion of cerebral function, if kept 
within due limits, is followed by a state of repose peculiar to itself; 
but carried beyond these limits, the excitement of its function, while 
it produces rapid exhaustion of power, also renders the organ incapable 
of such repose and renovation. Overwork produces exhaustion accom- 
panied by excitement, which continues the overwork and accelerates 
the exhaustion. Thus the degeneration of tissue goes on iu the organ 
in a ratio of rapid increase, and organic decay is occasioned, sometimes 
quickly fatal, but more frequently resulting in permanent atrophy of the 
organ, with perversion and degradation of its functions. 

* Having premised thus much upon-the generalities of the pathology 
of insanity, it will now be my endeavor to discriminate the particular 
lesions under which the brain suffers, as they are made known to us 
either by observations on the dead body or by a rational estimate of the 
cause of those conditions. Thus, for instance, the observation of the 
dead body sufficiently proves that loss of mental function is in most 
cases dependent upon atrophy of its organ; but the loss of function 
which has been consequent upon the ingestion of some deleterious 
substance, trequeutly leaves no traces in the organ which are apprecia- 
ble to our senses. Now, to us it is not less an ultimate fact, that certain 
poisons interrupt the functions of certain organs, than that atrophied 
organs cau not discharge their functions with vigor, and hence the 
rational estimate of circumstances which have taken place during life 
are not less important in the investigation of pathological lesions than 
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post-mortem observations. The admirable precision which microscopic 
observation and chemical analysis have of late years acquired have 
tended greatly to distract the attention of physicians from the import- 
ance of rational pathology. Now-a-days all lesions which can not be 
calculated in test tubes, or demonstrated under object-glasses, are apt to 
go for nothing; Sut this kind of pathology has hitherto done little 
towards the elucidation of mental disease. The reason of this appears 
to me to be as follows: The pathological conditions of insanity almost 
always involve the whole of the cerebral hemispheres. _ It is a matter 
of the rarest occurrence to observe part only of a hemisphere to be 
affected with atrophy, that sure indication of pathological change ; and 
when opportunity is afforded to observe the state of the brain in the 
earlier stages of insanity, it is equally rare that partial congestions are 
observable. Now, a general condition of the cerebral convolutions 
capable of producing an amount of structural change distinguishable 
under the object-glass of the microscope would scarcely be consistent 
with a continuance of life. Changes in the brain-substance are fre- 
quently such as to be readily detected with the aid of the microscope. 
Purulent and fibrous exudates, broken-up cell-structure, and fatty de- 
generation are not less readily demonstrable in the brain than in 
other organs. But if they have existed, in connection with that 
amount of chronicity of disease which is essential to insanity, they 
must have been of small extent, and have affected the functions of the 
remainder of the brain by contiguous sympathy. Pathological changes 
of a character demonstrable by the microscope, affecting the whole or a 
large portion of its convolutions, are inconsistent with the continuance 
of life for more than a few days. It is this fact which has raised a 
nosological barrier between inflammations of the brain and the different 
forms of insanity ; and it is only by a just appreciation of this cireum- 
stance that we can console ourselves for the want of that assistance to 
the sense of vision which has so mach advanced the knowledge of 
structural change in so many other classes of disease. It might, 
perhaps, be expected that if the microscope could not demonstrate 
the earlier changes of structure in insanity, it might at least make 
us acquainted with the chronic results of these changes. The func- 
tions of a brain extensively atrophied are scarcely less annihilated by 
structural change than those of a chirrose liver or a fatty kidney. 
Moreover, the obviously wasted and shrunken appearance of the organ 
itself places beyond doubt the existence of profound structural 
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change. Yet, hitherto, neither microscopists nor chemists have been able 
to demonstrate wherein this change exists. The records of pathological 
societies abound in microscopie observations upon fibrous and cholesteric 
tumors of the brain, and such like local abnormalities, but they have as 
yet thrown no ray of light upon the general changes which are as com- 
mon as they are important. 

That the disease commonly known as insanity does not result from 
inflammation of the brain must be accepted only as a nosological, but not 
as a real truth, since cerebritis and meningo-cerebritis are undoubtedly 
accompanied by great disturbance of the cerebral functions so long as 
they last. But many authors have asserted that mental disease, going 
on from week to week and month to month, is occasioned by inflamma- 
tory action of a certain kind in the brain substance. Broussais, who 
was the great advocate for this theory, was compelled, by the absence 
of inflammatory products in the brains of persons dying insane, to ac- 
knowledge that this action was of a sub-inflammatory nature. -Guislain, 
however, says, that in rare cases he has observed the arachnoid to be 
actively inflamed, presenting the appearance of the inflamed conjunctiva. 
and some recent English writers on the same subject have expressed 
their conviction that such appearances might be observed if the brain 
were examined immediately after death, believing that the injected 
membranes become pale by post-mortem change. For my own part, I 
have never observed any appearances, either in the meninges or the 
convolutions of a person dying insane, which I could attribute to the 
existence of recent acute inflammation. I have, however, in numerous 
instances, observed unequivocal marks of inflammation not of a recent 
date. 

Moreover, the history of the causation of many cases of insanity 
leads to the conviction, that although inflammation may not be the 
actual condition of insanity, it is not unfrequently its cause. In such 
instances the course of events is as follows: A man receives a blow 
upon the head, or some other cause of inflammatory action. In a 
recent case, which has been under my care, the cause*wus a stroke of 
lightning. Immediately after the injury, pain and febrile excitement 
indicate the existence of inflammatory action. If this inflammation 
were to extend, the patient’s life would be in the utmost danger. But 
in the instances under consideration, either the slightness of the injury, 
or rest and a little depletion, localizes the inflammation and its symp- 
toms soon disappear. After the lapse of a period which yaries from 
Vou. XIV. No. 1. 
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ten days to three or four weeks, the patient again becomes sleepless, 
irritable, suspicious, and fretful, easily excited to anger, always in 
motion, and soon delusions appear and an acute attack of insanity 
declares itself. Such cases are not unfrequently fatal; they are 
accompanied by great violence and long-continued insomnolence, and 
are apt to terminate in an exhaustion of the powers of life, expressed 
by the sudden or gradual failure of the heart's action. On examina- 
tion after death, the appearances of local inflammation in the meninges 
and convolutions are observable. I can not think that the symptoms of 
insanity are in such cases occasioned by the inflammation. It is more 
probable that the inflammation is not the condition of insanity, but is 
the exciting cause of a secondary pathological state upon which the 
symptoms of insanity immediately depend; just as the symptoms of 
abscess in the liver may be caused, but not conditioned by ulcerations in 
the intestines. What the actual state of an organ is, whose functions 
are disturbed by the presence of inflammatory action of a small por- 
tion thereof, it is not easy to determine. In the loose employment of 
terms, which continues to be ove of the greatest obstacles to the ad- 
vancement of exact medical knowledge, the condition of such an organ 
would be confidently stated to be one of irritation. But irritation 
properly defines a cause and notastate. Irritability isa state of organic 
structures rendering them liable to be acted upon by irritating causes— 
that is, by irritation; and passing, when so acted upon, into a second 
state, that of excitement. When the cause of organic excitement is 
normal, and the organism is sound, the phenomena are regular, and 
bear a certain definite, or, so to say, symmetrical proportion to each 
other. But when the causes of excitement are abnormal, its phenom- 
ena are irregular and disproportioned. The excitement of an irritable 
nervous system, occasioned by a wound or other lesion, manifests itself 
in spasmodic action of various kinds, while healthy excitement, occa- 
sioned by the natural stimuli, results in regular activity of the muscular 
and other organs of the body. Now, the presence of a small por- 
tion of brain recently inflamed acts as an irritant upon the remain- 
der of the organ, producing therein abnormal! excitement, whieh man- 
ifests itself in an irregular and disproportionate activity of its fanctions— 
that is, in symptoms of insanity. 

Such is my view of the influence of real inflammation in the produc- 
tion of mental disease. I must, however, guard myself from being un- 
derstood to offer the term “ irregular excitement of the cerebral func- 
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tions” as any thing more than a verbal formula for the expression of a 
series of phenomena with several links of which we are little or not at 
all acquainted. A small ulcer in the mucus membrane of the stomach 
sometimes deranges all the functions of the viseus ; a blow on the head 
causes vomiting; in either instance we know not how, but we refer 
the fact to others of a similar nature tabulated under the terms of sym- 
pathy or irritation—that is, we provisionally formulate our knowledge. 
{n doing so we act in accordance with unexceptional methods of philo- 
sophizing, if we fully and constantly estimate verbal formulas for what 
they are, and do not permit ourselves to recognize in them the undis- 
covered truths which they provisionally represent. It is probable that 
the state of brain occasioned by the irritation of an inflamed portion is 
that of active but unequal congestion. This probability arises from the 
well-known fact, observable in those parts of the body which present 
themselves to the sight (a hand or an eye, for instance), that inflamma- 
tion of a small portion is accompanied by active congestion of the 
remainder. The inflamed part disturbs in some way or other the nor- 
mal balance between the contraction of the capillaries andthe pressure 
of the blood. It has been hypothetically assumed that the manner in 
which this is effected is by the abstraction of the nerve power of the 
capillaries ; or, to speak with a less amount of hypothetic guessing, and 
to omit the influence of wnascertained power, it will be sufficient to say 
that every local inflammation not only destroys for a time the con- 
tractility of the capillaries in the part affected, but that it also greatly 
diminishes their contractility in surrounding tissues. And this brings 
me to the consideration of the influence of congestion of the brain as a 
cause and condition of insanity, general inflammation being neither ; 
first, because the undoubted appearances of general inflammation are 
never observed in persons dying insane; and, secondly, because the 
consequences of general cerebral inflammation are inconsistent with 
the phenomena of a chronic disense. Such a state, if not speedily 
removed by active measures, is fatal in a few hours or days. But it is 
otherwise with general congestion of the cerebral convolutions; this 
condition is consistent with the phenomena of a chronic disease, and it 
is actually and frequently observable in the bodies of persons dying in- 
sane. The consideration, therefore, of its causation, its nature, and 
phenomena is of the highest importance. I shall not attempt to divide 
congestion of the meninges from that of the convolutions themselves ; 
for although their congestion may sometimes be very obvious, while 
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that of the convolutions is very doubtful, the intimate connection of 
that membrane which in mental diseases is alone worthy of considera- 
tion—that is, of the pia-mater—is of so close and intimate a nature with 
the convolutions, that it is plainly impossible for it to be congested with- 
out a corresponding condition existing in the capillaries of the gray 
matter of the convolutions. 

Preliminary to the consideration of cerebral congestion as a state of 
disease, it will be worth while to review the states of congestion which 
do not actually partake of that character. Systematic writers have 
distinguished various states of the capillaries in which they contain more 
blood than natural, under the terms of determination of blood, plethora, 
active and passive congestion or hyperemia, &c. These all appear to 
be varieties of the same condition, and enlargement of the capillaries 
with retarded but not obstructed motion of blood through them ; and the 
slighter degrees of this condition are consistent with, and indeed are 
dependent upon, the healthy activity of the organs. Dr. Watson says, 
** Local plethora may be predicated of a part which contains more than 
its share of blood.” The mucus membrane of the stomach contains 
more than its share of blood during the process of digestion, and is 
therefore plethoric. If the organ is weak, and if the stimulus of food 
is applied to it too frequently, the transient condition of healthy pleth- 
ora passes into that of morbid congestion, aud pain, spasm, and morbid 
symptoms result. The exact counterpart of this takes place in the 
brain; the changes which result from the active exercise of its func- 
tions attract to its capillaries a greater share of blood, and constitute a 
transient and healthy state of local plethora. But if the brain is weakly 
organized, and if the stimulus of the work is continued beyond due 
limits, the state of plethora is prolonged and augmented, and the fixst 
symptoms of morbid congestion display themselves. There are few 
students who are not practically conversant with the slighter symptoms 
of cerebral congestion. Absorbed in some intellectual pursuit, the 
student’s head becomes hot and painful, and his brain even feels too 
large for his skull. With exhausted powers of thought and attention 
he retires at a late hour, as he hopes, to rest, but he finds that he can 
not sleep ; or, if he does sleep, his repose is unrefreshing and disturbed 
by dreams. An hour’s freedom from thought before retiring to bed 
would have enabled the partly congested brain to recover itself, and this 
would have been aided by taking a glass or two of wine, which would 
tend to relieve the distended capillaries, by utilizing the remainder of 
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the nervous force. _It was long ago pointed out by Dr. Billing that an 
alcoholic stimulant taken at bed-time by a man with an exhausted, and 
one of an unexhausted system, will produce contrary effects; it helps to 
relieve the congestion of an exhausted brain, just as diluted tincture of 
capsicum relieves the congestion of a frog’s foot; in the unexhausted 
brain, on the other hand, it tends to produce congestion, feverishness, 
and sleeplessness. 

The condition of the cerebral capillaries during sleep is unknown to 
us. They are not, at least, in that state of active congestion which is 
the physiological condition of the capillaries of organs in a state of 
high functional excitement. I have elsewhere propounded and sup- 
ported the theory, that the brain-cells derive hutritive renovation from 
the blood principally or entirely during sleep. It would seem probable 
that, in the physiological state, the brain is liable to determination of 
blood from two causes, or, rather, for two purposes—during waking, for 
the purposes of functional activity; and during sleep, for the purposes 
of nutritive repair. Be this as it may, there are symptoms which indi- 
cate the existence of a congestive state of brain after sleep. If the 
duration has only been sufficiently long to repair the exhausted ener- 
gies of the organ, and if the individual be in a state of sound health, 
the symptoms of congestion, on waking, are often imperceptible. But 
in heavy sleepers, and after sleep prolonged beyond the necessities of 
the body, the period of waking presents some curious phenomena of 
congestion. During this state, dreams are common, and the individual 
is conscious that he is dreaming. . Hallucinations present themselves 
to the senses of the sight and hearing, which the half-dreamer recog- 
nizes as such. There is, moreover, a sense of weight, tension, and 
throbbing in the head, which is not always got rid of until some time 
after waking is complete. This state has been referred to by the alien- 
ists of France as presenting a very close resemblance to the mental 
phenomena of insanity. It wants, however, the element of emotional 
disturbance, for dreams of this kind are mostly sensorial. Doubtless, 
this and all other states in which the mental faculties are exercised in 
a partial and irregular manner have a certain similitude to the phe- 
nomena of mental disease ; but it seems unwise to push the comparison 
too far, as the French alienists appear to have done, in declaring the 
state of dreaming to be identical with that of hallucination from 
insanity. 

The phenomena of intoxication present us with another example ot 
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impairment and irregularity of the mental functions, referable to cerebral 
congestion. This example, however, is liable to the objection that the 
phenomena result from a poison in the blood, acting upon the brain. 
This objection does not appear to be well founded, for the following 
reasons : Persons habituated to the use of alcohol can take large quan- 


tities of it without experiencing any injurious effect upon the mental 
faculties. This would not be the case if it acted directly as a poison 
upon the brain substance ; for it is observed that substances which do 
act in such a manner do not lose their power over the mental faculties 
by habitual use. The most habitual opium-eater dreams dreams and 
sees visions under the influence of his drug, even to a greater degree 
than the beginner. Moreover, many narcotic substances, which pro- 
duce very remarkable effects upon the mental faculties, do so without 
any appearance of cerebral congestion. Stramonium, belladonna, and 


aconite may especially be mentioned as examples of this fact. These 
substances, which act without causing congestion, always produce their 
effects when they are taken; but the effects of alcohol are most uncer- 
tain. A quantity which in some men will produce little or no alter- 
ation of mental activity, will in others occasion the greatest and most 
irregular excitement of thought and feeling. And this difference exists 
not only between men who are habituated to its use and those who are 
not, but among those of sober and temperate habits. Moreover, in 
certain states of the system, as in typhus, the largest quantities of 
alcohol may be taken without producing one symptom of intoxication. 
In such states its whole force is suspended in sustaining the flagging 
energies of the nervous system, and if it tends to occasion cerebral 
congestion it is pernicious. 

The phenomena of alcoholic intoxication, therefore, I hold to be in 
great part due fo the cerebral congestion which it occasions; and these 
phenomena appear to me to present a far closer resemblance to those 
of insanity than any of the states of dreaming, or of partial and irregu- 
lar sleep. The phenomena of intoxication are unfortunately familiar to 
every one ; they vary greatly, however, according to the nervous or- 
ganization of the drunkard, and according to the form and vehicle in 
which the alcohol has been imbibed. The sottish, swinish drunkenness 
of an English ploughman, with his stomach full of sour beer, is quite a 
different thing to the mad inebriation of an excitable Frenchman on 
fire with eau de vie. In the former, drunkenness consists more in 
partial palsy of the muscles and oppression of the brain than in any 
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thing deserving the name of excitement. In the latter, exalted and 
perverted sensation, flighty imagination, blind passion, giving way to 
maudlin sentiment, a general and violent stimulation of the mental 
faculties are the obvious characteristics of the condition ; and they so 
closely resemble the phenomena of insanity that while they last they 
may be said to be almost identical therewith. 

If, therefore, alcoholic intoxication is the result of active cerebral 
congestion, and if its phenomena so closely resemble those of insanity, 
that, considered apart from their cause and the condition of the stom- 
ach, they frequently can not be distinguished, a strong probability is 
established, on the’ principle of referring like phenomena to like cause, 
that one pathological cause of insanity is that of active cerebral conges- 
tion. Such congestion is, doubtless, not uniform throughout the organ. 
“In the normal, nutritive conditions a certain uniformity is found te 
exist—that is, a uniform distribution of the nutritive material, whence 
both the central and the peripheral organs are developed.”— Weld. 
But in abnormal conditions of the circulation this uniformity of distri- 
bution no longer exists, and in anwmic or hyperemic conditions the 
functions of a compound organ are thrown into a state of unequal 
excitement or depression. In simple congestion of the organs, 
“« Natural contractility and sensibility are lowered ; but pain, spasm, and 
morbid sympathies are often excited, although in a manner much less 
distinct and constant than in inflammation or determination of blood. 
Thus congestion of the liver is sometimes accompanied by pain or 
tenderness; sometimes it is without either. Congestion of the stom- 
ach sometimes causes gastralgia, nausea, and vomiting, and altered 
appetite ; but these symptoms are often absent when the amount of 
disease of the liver or the heart, and the subsequent occurrence of 
hematemesis, leave no doubt that the stomach was congested. The 
same remark is applicable to the kidneys, the uterus, the brain, and 
other organs.”—Williams’s Principles of Medicine. Such is the 
account given by a distinguished and acute pathologist of the irre- 
gularity of function produced by congestion; but the analogy from 
an organ whose function is simple to one whose function is so complex 
as that of the brain, can afford but a slight insight into the effect of 
similar pathological conditions in the two instances. Of the abdominal 
and thoracic organs the stomach is that whose functions are the least 
simple. Its muscular movements are as ingeniously adapted to an end 
as those of the heart; they are even more complicated and less 
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mechanical. In addition to this, the functions of secretion and absorp- 
tion discharged by its several sets of glands add to the complexity of 
its duties. Congestion, as we have seen, causes irregular excitement or 
depression of all its functions, nervous, muscular, and secretive; yet, 
compared with the brain, how few and simple are its duties! The 
functions of the organ of the mind are more numerous than those of 
all other parts of the body put together, nor less distinct in themselves 
and inter-distinct in their action. Consequently, any pathological state 
which destroys their equilibrium, producing irregular depression of 
some functions, with irregular excitement of others, must cause a wider 
and more intricate range of anomalies than is observable in a similar 
state of the more simple organs. The truth of these observations is 
not alone restricted to states of cerebral congestion; they refer equally 
to all pathological states of the organ dependent upon the condition of 
the blood-vessels and their contents in relation to the nutritive plasma, 
and the cells. As, in the body at large, it only happens in a state of 
perfect health that the nutritive fluid is distributed in due and uniform 
propertion to the several parts, so it is in that microcosm of the body, 
the brain. In a state of perfect health the nutritive fluid is distributed 
in due proportion to each of its several parts, producing an uniform and 
well-balanced excitement of function; but in abnormal states of the 
circulation this proportioned excitement of function disappears and is 
replaced by irregular excitement. Some functions become torpid and 
oppressed, while others are excited into preternatural activity, and this 
state affords the basis of insanity. We are too little acquainted with 
the physiology of the several parts of the cerebral convolutions to form 
any opinion as to the possibility of that vicarious action which we 
observe in abnormal states of the other organs. Probably no such 
action exists; probably that part of the brain devoted to the perception 
of sensation discharges no other function in any state of disease; and 
the same of those parts devoted to the various functions of intelligence, 
emotion, and propensity. The whole phenomena of insanity appear to 
be capable of elucidation from the irregular depression and excitement 
of the various parts of the brain devoted to the various functions of 
mind. 

The difficulty which this theory has to overcome is that of so-called 
perverted function, in which a mental state neither appears to be ex- 
plicable by excitement nor by depression. But with regard to the sen- 
sational and intellectual activities this perversion of fanction is merely 
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apparent; and even the phenomena of perverted emotion, as I shall 
endeavor to show in another place, are capable of being explained in a 
manner consistent with the theory, that excitement and depression are 
the only abnormal states to which the separate functions of mind are 
liable. 

It may be objected that the pathological relations existing between 
the blood and the cerebral cells, which are imperfectly represented by 
the terms hyperemia, anemia, &c., are not usually, and indeed very 
rarely, of that partial character which the theory of unequal excite- 
ment would seem to require. When opportunities are afforded for the 
examination of brains in which these conditions are observable, it is 
found that the convolutions are not in a hyperemic or an anemic state 
in parts only, and that in other parts they are in a healthy condition, or 
in a normal state. It is, on the contrary, found that the pathological 
appearances afforded in congestion of the pia mater and brain, or in a 
pale and anemic brain, are general and uniform; and it may not appear 
easy to reconcile this uniformity of appearance with the theory of loss 
of uniformity in function. Succor can, however, again be obtained 
from analogy. It is found that pathological conditions affecting the 
whole body do not occasion uniform excitement or depression. The 
instance least liable to objection is that of general anemia arising from 
loss of blood. In this condition all the organs are found more or less 
exsanguine ; and it might, a priors, be supposed that the consequences 
of this state would be a general failure or debility of the bodily func- 
tions. But in reality this is found to be by no means the case. The 
greatest irregularity prevails from the excitement of some functions and 
the depression of others. It is reasonable to suppose that the same 
irregularity of function may be occasioned by the same apparent gen- 
erality of pathological condition in the brain. Of the congeries of 
organs that subserve to animal life some are more disposed than others, 
' either from congenital or acquired tendencies, to take on diseased 
action. Of general pathological conditions of various kinds, some are 
disposed preferentially to affect one organ, others to affect other organs. 
Similar laws hold good in that congeries of organs which subserve to 
mental life; and hence the explanation of the fact that pathological 
states, which to all appearance implicate impartially the whole extent 
of the cerebral convolutions, result in comparative excitement of some 
functions, and depression of others. In brains organized with exact 
similarity, like pathological changes would doubtless occasion like effects. 

Vou. XIV. No. 1. G 
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The effects would, indeed, differ from each other in consequence of the 
selection which pathological changes invariably exercise in their action 
upon the organism. For instance, urea in the blood would invariably 
affect the temper ; stramonium, or chloroform, would as surely affect 
sensorial activity ; and other pathological states of the nutrient fluid 
would exercise a similar preferential choice. But, the pathological 
condition being given, the results would always be uniform, if the con- 
geries of mental organs possessed a uniform proportion. But in fact 
this is not so. No one brain is like any other brain. Either by the 
force of inheritance from parent organisms, or through the influence 
of education or other modifying circumstances, every mind possesses 
such a peculiarity and individuality in the relative susceptibility and 
strength of its organs, that the same disturbing influence never produces 
in two brains exactly the same pathological effects. Thus that transi- 
tory pathological state occasioned by the introduction of alcohol into the 
blood causes in one man excitement of angry feeling, in another that of 
joviality and benevolent sentiment, in another maudlin self-depreciation, 
in another intellectual vigor and enjoyment. Thus it is obvious that 
pathological states, whose symptoms during life, and appearances after 
death, seem to mark them as states of the whole cerebrum, are capable 
of being the cause and occasion of the most diverse states of excitement 
or depression in the congeries of organs whose union forms the brain, 
and whose action constitutes the mind. 

Of late years the application of a stricter logic to the appearances in 
the minute blood-vessels, recognized by a diligent use of the microscope, 
and to the phenomena of nutrition and decay, have occasioned great 
modifications in the scientific sense of the terms congestion, inflamma- 
tion, atrophy, &c. A part is no longer acknowledged to be inflamed in 
which there is pain, heat, redness, and swelling. One pathologist in- 

sists that stasis of blood in the capillaries is necessary to the condition ; 
another, that the true mark of the inflammatory action is the formation 
of fibrine exudates. Virchow goes so far as to call all disturbances of 
nutrition, and even all atrophies and-degenerations, by the term inflam- 
mation. 

Now, that condition of the small vessels of the brain which bas in 
these pages been designated hyperemia or congestion doubtless gives 
rise to occasional stasis, and still more certainly is the occasion of new 
exudates. That these exudates do not tend to consolidation, or to the 
formation of fibres, or of pus cells, may perhaps be allowed to distin- 
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guish them frem those which take place in the so-called inflammations. 
And my denial that insanity is frequently conditioned by congestion, and 
rarely or never by cerebral inflammation, may be expressed with greater 
accuracy in the terms, that insanity is conditioned by disturbances of 
the cerebral circulation, which produce transparent exudations of serum, 
and interrupt the normal endosmotic motions, but which do not occa- 
sion the fibrinous and purulent exudations which are found in cerebritis. 

The real importance of disturbances in the circulation depends upon 
their being the cause of disturbance in the nutrition of organs. The 
microscope has done much to elucidate the pathological changes which 
take place within the vessels, but next to nothing to inform us of those 
more important changes which take place in the’cells. The changes 
which take place in the vessel accelerate, impede, or interrupt the 
nutrient supply of the cell; and questions relating to the stasis of the 
blood, to the formation or increase of the white corpuscles, to the dila- 
tation or contraction of the smaller arteries or veins, the permanent size 
of the capillaries, the disappearance of Valentine’s quiescent stratum, 
and other questions and facts relating to changes in the small blood- 
vessels in congestion and inflammation, derive their real importance 


from their bearing upon the question of interrupted cell-nutrition. Out- 
side the vascular wall the microscope has been able to make but few 
and inconclusive revelations. Exudates can, indeed, be observed when 


they have become organized, although they also escape observation 
when they first transude clear and fluid. But those far more com- 
mon and important exudates which remain clear and fluid until 
the pathological condition which has occasioned them has passed, 
those productions of congestion which interrupt by their presence 
and their pressure the endosmic nutrition of the cells and the functions 
of organic life, are indistinguishable by the microscopic pathologist. 


But the cell, the agent of function and the centre of interest to the — 


rational pathologist, conceals all its earliest and most important changes 
under the veil of transparency. In the words of Weld, “If we de- 
sire to resolve the life of the organism, as it were, into its elements, we 
must endeavor to acquire a more intimate acquaintance with the vital 
properties of its elementary organs, the cells; we must endeavor to 
ascertain how the first appearance of the cells in the homogeneous, 
blastema, is evidenced—how their multiplication by division proceeds 
—what metamorphosis they undergo—what are the conditions pre- 
sented in the cells in their further existence—whether they remain 
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stationary in their external habit or not—what stage of development 
they reach—whether motile phenomena occur in them—or, in other 
words, we must strive to comprehend the cells as something living, in 
their nutrition, propagation, and movement. This vital and physio- 
logical survey must also be carried on in a pathologico-histological point 
of view, so that we must not be content to confine our regards merely 
to what is presented in the dead subject.”—Sydenham Society's 
Translation. 

It is adverse to our hopes of rapid progress in the knowledge of the 
ultimate conditions of disease, that those parts of the organism which 
are endowed with the greatest vital energy contain the smallest pro- 
portion of solid ‘material adapted to the successful manipulation of 
optical and mechanical pathologists. Every minute particular in the 
formation of bone and cartilage appears likely to be known, and a large 
space in the transactions of the Pathological Society is devoted to 
papers read by dentists on the disease and construction of the teeth. 
But the diseases of nerve-cell and of muscular fibre are beyond the 
ken of eight-of-inch object-glasses ; and, in all probability, pathologists 
will long have to knock their heads against the impracticable translu- 
cency and minuteness of those parts in which the ultimate conditions 
of serious disease are most frequently seated. 

The conditions of the minute vessels in a state of hyperemia will, 
however, explain one important fact which I have commented upon 
above, namely, the depression of function in one part of a compound 
organ, with the excitement of function in another part, when the 
whole organ presents the appearance of uniform congestion. It 
appears from the experiments of Bidder, that the notion, hitherto 
common, of the dilatation and contraction of the capillaries is erroneous. 
The small arteries and veins, which are distinguishable from the capil- 
laries by nuclei, and which also possess a layer of muscular fibres, 
which is wanting in the capillaries, contract under the first Stimulus of 
an irritation, and subsequently dilate. When dilated, they supply a — 
larger stream of blood to the capillaries. From hence arises a larger 
quantity of nutritive plasma, and greater functional activity. But in 
other parts of the same organ a different state of the small vessels may 
exist ; the veins and arteries may be dilated and contracted in a varicose 
manner, and the flow of blood through them be less than in their normal 
condition. Or it may be interrupted by adherence of the corpuscles to 
their wall, and to those of the capillaries, indicating the commencement 
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of stasis. Under such circumstances the nutritive plasma, exuding for 
the renovation of the cells, will be greatly diminished, and functional 
activity will be depressed. This ,is one reason why functional uni- 
formity in a compound organ suffers from congestion. Another cause 
arises from the nutritive exudations which take place in excess in one 
part of the organ, occasioning a species of hypertrophy in that part, 
and thus giving rise to pressure iz other parts of the organ, which 
pressure prevents transudation and impedes functional action. 

But in addition to this explanation of loss of uniformity of function 
in the inequalities of pathological changes, another cause of equal 
potency is to be found in the organization of the compound organ itself. 
The congeries of organs constituting the brain, ‘like the congeries of 
organs which constitutes the body, is rarely devoid of one or more 
organs, which differ from the remainder either ia their size and power, 
or in their weakness and in their aptitude to incur morbid change. As 
in the body of different men any disturbing influence operates almost 
exclusively upon the pulmonary, or the intestinal mucus membrane, or 
upon the heart, or upon the liver—so in other men any cause disturb- 
ing the physiological conditions of the brain operates almost exclusively 
upon some one or other of the emotions or propensities. This power 
of selection may, in some instances, be attributed to the mere size and 
preponderating force of the organ. ‘Thus a man in whom the exercise 
of intellect and the subjugation of passion has been the result of life- - 
long effort, will, under the influence of any excitement, experience ex- 
aggerations of the intellectual functions alone; or, a man who has 
habitually submitted himself to the domination of benevolent or malev- 
olent emotion will, under excitement, have the benevolent or the ma- 
levolent emotions exclusively exaggerated. In the natura] and healthy 
state of the organs, the preponderating force of any one of them may 
be overlooked ; but when any morbid excitement occurs, the prepon- 
derating force of the dominant organ makes itself unmistakably felt. In 
De Quincy the excitement of opium pictured before the imagination a 
gorgeous array of poetic fancies; in Coleridge it resolved itself into the 
more intellectual type of metaphysical subtilties ; in the savage Malay 
it produces revolting acts of headlong fury and bloodshed. The stimu- 
lus of alcohol is the occasion, among men of high intellectual organiza- 
tion, of “the feast of reason and the flow of soul.” Among the pariahs 
of civilization it is the cause of base passion and brutal excess. These 
facts give a clue to circumstances which not unfrequently present 
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themselves in the history of mental diseases, in which the natural bent 
of the character and disposition is observed, not to be perverted, but 
only to be exaggerated beyond the boundaries of sane mind, by the 
action of morbid changes. A lady, whose character has always been 
distinguished for conscientiousness, and whose religious education has 
been of a sombre kind, has an attack of small-pox, during which 
symptoms of acute delirium and cerebral congestion show themselves. 
After recovery from this zymotic disease, the natural bent of the men- 
tal disposition is found to be greatly exaggerated. The irritability of 
conscience has become an actual disease, destroying the happiness of 
the individual, and rendering her incompetent to discharge any of the 
duties of life. A distinguished admiral, who has always been remark- 
able for pride and liability to passionate anger, is subjected to severe 
chagrin from a supposed neglect to which the Government has subject- 
ed him; he suffers from a distinct crisis of cerebral excitement with 
loss of sleep and general feverishness, and for the remainder of his life 
his pride and passion are exaggerated to the dimensions of undoubted 
insanity. 

As in one man a cold always flies to the bowels, and in another to the 
langs, so the causes of mental disease strike exclusively upon one or the 
other organ of the mind. In the instances I have given it does so, be~ 
cause the organ affected is the most liable to excitement, from its pre- 
dominance in size and vigor. But the vigor of any bodily organ renders 
it less rather than more exposed to morbid influences. The cold, orthe | 
fever, or the poison, flies to the weak organ rather than to the strong one. 
The cause of this difference between the glandular organs of the body 
and the cerebral organs appears to lie in this, that in the bodily organs 
healthy excitability has strict limits, and the amount of functional force 
within the limits of health is also strictly defined. But in the cerebral 
organ it is not so; not only do size and power increase with action, but 
excitability also increases ; use and habit render the intelligence or any 
of the emotions not only more vigorous in action, but more ready to 
act. In this respect some parts of the muscular system bear a close 
analogy to the cerebral. 

There is, however, another class of circumstance opposite to the 
above, in which causes of morbid change affect a particular mental 
organ, on account of its weakness and not on account of its strength. 

There appears to be a difference in this respect between the organs 
which subserve the emotional functions, and those which subserve 
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the intellectual. In the former, the size and vigor of an organ render 
it more obnoxious to be affected by morbid influences; on the other 
hand, in that part of the cerebrum devoted to the intellectual activities, 
it is the weakness and imperfection of the organs which render them 
peculiarly liable to take on diseased action. 

That insanity is frequently conditioned by a preternatural fulness of 
the cerebral vessels, which interferes with the uniform and healthy 
interchange of nutritive plasma, passing from the vessels to the cells, 
and of the fluid cell contents in a state of involution or degenerative 
metamorphosis, passing from the cells to the vessels, a fulypss unaccom- 
panied by exudation tending to become organized—thet is, by conges- 
tion, and not by inflammation—is proved : 

First. By the exciting causes of many cases of insanity, which causes 
evidently tend to hyperemia of the brain, and which in their more 
powerful operation frequently give rise to inflammation itself. Injuries 
to the brain, from blows, falls, or exposure to heat, if of a certain in- 
tensity, produce inflammation; if they be of a less intensity, in pre- 
disposed persons, they give rise to insanity. Repeated congestions of 
the brain from alcoholic drinks have a like effect. And finally, that 
frequent and unquestionable cause of congestion in all organs of the 
body, overwork of the organ itself, is a well-recognized and efficient 
cause of mental disease. 

Secondly. The symptoms attending many cases of insanity are those 
of cerebral congestion. The forehead and vertex are hot, the face 
flushed, the conjunctiva injected, the carotid and temporal arteries beat 
strongly. Sometimes there is pain in the head, more commonly there 
is a sensation of weight and dulness. Moreover, the general system 
suffers from that imperfect and undeveloped state of pyrexia which 
accompanies active congestion of any important organ. 

Thirdly. Remedies which are efficient in the removal of congestion 
are most beneficial in the early stages of many cases of insanity. Cold 
applied to the scalp by means of the ice-cap, cold lotions, or irrigations 
of cold water; leeches to the temples, and cupping to the nape of the 
neck ; derivation to the intestinal canal by purgative medicines, or to the 
skin by warm baths, produce the most marked benefit in the early stages 
of mania, arising from the causes and accompanied by the symptoms 
above stated. : 

Fourthly. When opportunities occur to examine the post-mortem 
appearances of such cases before they have become chronic, and have 
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passed into the conditions of atrophic decay, the appearances are those 
of congestion of the pia-mater, with deepened color of the convolutions, 
sometimes, but not always, accompanied by punctiform injection, or 
general pinkiness of the white substance of the cerebrum. . 

I am fully aware that an objection may be raised to the congestive 
theory of the pathology of insanity, from the fact that those diseases 
of the heart and lungs, and tumors pressing upon the jugular veins, 
which appear te be efficient causes of cerebral congestion, may, and 
frequently do exist, without symptoms of mental disease. The objec- 
tion must be admitted for what it is worth. It is sufficient to stimulate 
inquiry into the essgptial differences of congestions variously caused ; 
, but it does not appear to be sufficient to set aside the strong arguments 
adduced in favor of the theory. The brain of persons not predisposed 
to insanity may be able to accommodate itself to congestion slowly pro- 
duced by the operation of these causes. Such congestions are likely 
to affect the whole of the cerebral organ equally; and may, therefore, 
be wanting in that loss of uniformity which constitutes so remarkable a 
feature in the mental disease. Doubtless there are many persons who 
suffer from extreme degrees of emphysema of the lungs, or of disease 
of the heart, who display no symptoms of mental disorder. But it is 
not certain that in all instances the congestion which empurples the 
face extends itself to the organ of mind. And, on the other hand, 
there are cases sufficiently numerous in which the impeded return of 
the blood from the head, occasioned by thoracic disease, does appear to 
produce mental disorder. I have seen several cases in which asthma 
has appeared to have this effect; and Mr. Ley, of the Oxford Asylum, 
has observed many cases in which pulmonary emphysema has been 
the remote cause of insanity. The probable cause of apparent anoma- 
lies in this matter would seem to be that in some cases congestion has 
been slow in its production, and uniform in its extent and influence. 
In such cases the mental functions are debilitated but not deranged. I 
have never seen an instance of extensive pulmonary emphysema, or of 
any other disease which occasioned marked and persistent congestion 
of the head and face, in which there was not some debility of mental 
function. That such debility is not at first apparent, receives a probable 
explanation from the fact, that congestions arising from obstructions to 
the return of the venous blood display themselves in the vessels of the 
areolar tissue and of the skin, in a more marked degree and at an 
earlier date than in the vessels of large glands and other important 
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organs. Thus obstructions to the blood in the low erp arts of the body 
give rise to edema of the cellular tissue of the legs and abdominal 
dependencies, before they interfere greatly with the functions of the 
liver, the kidneys, or the intestinal canal; and the same rule appears 
to hold good in congestion from venous obstruction in the head. The 
active discharge of function in large vascular and energetic organs, 
resists the influence ot such causes of congestion long after the vessels 
of the cellular tissue, whose functional activity is much lower in degree, 
have been thrown into a pathological condition thereby. The greater 
the functional activity of a healthy organ, the more energetic its 
resistance to the causes of disease. 


To be continued. 


THE MENTAL AND MORAL STATE AS INFLUENCED BY 
CIRCUMSTANCES OF PERSONAL PERIL. By Dr. AnpREw 
McFar.tanp, oF Strate Hospirat.. 


Read before the Association of Medical Superintendents of American Insti- 
tutions for the Insane, May, 1857. 


Wiru the lapse of time since Sir John Franktin and his adventurous 
associates went forth to unlock the awful mysteries of the Arctic Pole, 
and since the hope of his return has almost wholly died away, the 
points of interest that environ his fate grow more multiplied. 

Under what dread circumstances the scene closed on that life-tragedy 
of his—whether abruptly, amid the grash and horror of the falling ice- 
berg—whether lost in the collision of the mighty icy masses—or 
whether, sinking one by one, his party yielded to the approach of 
gaunt famine, will probably remain a mystery till the land and the sea 
shall give up their dead. 

Under the more probable supposition that this heroic band succumbed 
to the more slow approaches of cold, famine, and disease, there are 
interesting points for the psychological inquirer, the elucidation off 
which, if it were possible, might be a balm in the bitter cup which 
many of the living must ¢ontinue to drink while the fate of Franklin 
lies in secret burial beneath the Pole. Did the same self-sacrificing 
heroism which carried them beyond the bounds of all subsequent dis- 
covery attend them when hope had died out forever, and when locked 
in those icy solitudes where the secrets of baseness, insubordination, 
Vout. XIV. No. 1. u 
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and perhaps deeper crime were beyond the danger of revelation ? 
Was the closing scene one which the painter would have chosen to 
stand side by side with that of the Roman daughter, evoking the 
tribute of a tear from generations long to come, or should the proba- 
bilities compel us to rejoice that a sympathizing world can not tear the 
seal under which the end lies hid? It must be an interesting inquiry, 
and worth the attention of those who have abundant access to sources 
of miscellaneous information, what abilities there are in the human 
mind to preserve unbroken the social obligation in positions of personal 
peril, or to collect the thousand recorded facts from which some gen- 
eral conclusion could be formed. 

As it is the main purpese of this paper to record the phenomena 
attending only a single instance of this kind, little effort will be made 
to compare it with others. Josephus’ narration of the siege of Jeru- 
salem, and Defoe’s “ History of che Plague in London,” would lead 
us to views of human nature, in circumstances of peril, in a most 
unfavorable light. So, also, the dreadful tragedies enacted after the 
wreck of the French transport Medusa, during the early part of the 
18th century. This vessel, while conveying a body of troops to the 
East Indies, was lost on the western coast of Africa—those on board, 
or a large body of them, escaping on a raft from the wreck. When 
death from starvation began to stare them in the face, a mania of 
an intense character seized them, and dividing themselves into two 
opposing bands, an exterminating strife of the most relentless kind 
was waged with bloody ferocity, till the small remnant was in some 
manner rescued. This dreadful tragedy, which found some graphic 
narrator among the survivors, is known to have produced a profound 
sensation at the time, and to have left its impressions upon the civilized 
world for a long period. The instance has been pointed out in proof of 
the general proposition, that what we consider the redeeming qualities 
of human nature are none of them stronger than death,—that, in the last 
extremity, inherent selfishness will resume that sway which is only ad- 

* ventitiously laid aside in the ordinary circumstances of life. 

While this Association was holding its last anniversary at Cincinnati, 
the newspapers in the vicinity contained aceounts of the burial of a body 
of coal miners in a bluff in the valley of the Muskingum river, a few 
miles below Zanesville, under such circumstances as to make their ex- 
humation in a living state seem almost impossible. The public suspense 
was, however, finally relieved by intelligence of the rescue of the 
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entire number through the exercise of an energy on the part of the 
mining population of the valley hardly credible, after an examination of 
the difficulties which had to be overcome. Considering that the 
experiences of a party of men, who for more than fourteen days con- 
templated seeming unavoidable death by the slow process of starvation 
in the bowels of a mountain, would be of psychological interest, I 
visited the scene of the accident on the breaking-up of the meeting 
above mentioned. 

The party, whose experience was thus gathered, consisted of four 
persons, all men of fair intelligence, and who appeared fully able to 
give a reliable account of what passed during their dreary incarceration. 
{t was evident, in conversing with the individuals, that there were many 
phenomena attending their singular confinement ‘that would be inter- 
esting if they could be fully drawn out. But they were the unusual 
experiences of men little in the habit of reflecting on the operations of 
their minds, little accustomed to give a connected narrative of any 
past event, and they may also be supposed to have been a little doubtful 
what use was to be made of what they had to relate. Accordingly, 
there was no way but to let them tell their story in their own language, 
allowing the narrative @o suggest itsowncomment. Edgell, from whom 
the longest narration was obtained, had to be awakened at intervals, so 
great was his disposition to sleep, although ten days or more had 
elapsed since his rescue. 

The entrance to the mine was just at the margin of the river, and 
the shaft or passage after a few rods entered the bluff, which rose 
abruptly to the height of two hundred feet or more. This superincum- 
bant mass of earth and stone made the terror of the catastrophe in- 
finitely appalling to those buried, inasmuch as they could only be reach- 
ed by the slow process of removing the rock which filled up the en- 
trance in a horizontal direction to the length of seven hundred feet— 
a labor to be accomplished under the greatest disadvantages. It was 
calculated by experienced miners that to remove that quantity of rock 


through such a narrow passage was the labor of not less than three ~ 


months, under ordinary circumstances, for an able-bodied workman. 
Little hope, then, could be entertained by those who undertook the 
task that anything more than the lifeless remains of their companions 
would reward such a toil. None were more fully alive to these diffi- 
culties than those who were shut in at the farther extremity of the 
mine. They retreated as fast as the falling stone buried the way 
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behind them (for the rock continued to fall for many minutes) till they 
had reached the extremity of a small chamber, the supports of which 
they knew to be firmer than the rest. In all the terrors of their 
situation I failed to discover that either (save, perhaps, the youngest, a 
boy of some sixteen years) betrayed the least unmanly emotion. They 
conversed among themselves as to the possibility of their rescue, and 
discussed all the expedients that might effect it. I cannot do better 
here than to quote the simple but expressive language of one of them, 
James Edgell, jr., taken down while the memory of the scene was 
yet fresh in his mind. 

“The part of the mine we were now in,” says he, “was perfectly 
solid, though we could hear it cracking and falling out toward the mouth. 
We all laid down on our bed, which we made in our narrow chamber, 
just as high as the thickness of the coal-mine (about four feet), and 
about as long and wide. Our bed was made from the loose dirt and 
coal-dust which we scraped up with our shovels. Pearson (the oldest 
one) said that he thought if the folks on the outside tried to get us out 
they would commence at the old Owen’s entry, which was two hundred 
feet south of the entry which we went in at, and dig us out from there. 
I agreed with him about this, and said they never could open the mine 
that had fallen in, for the whole mountain had given way. Gatwood 
said he thought so too, and didn’t believe the men on the outside 
would risk their lives to get us out. While lying here we talked, the 
matter over, and tried to imagine every place where there might be a 
possibility of escape. We could think of none. After a while we got 
up and went back to the main entry. We found that the rock was 
still falling, and the passage getting filled up nearer tous. We explored, 
as well as we could, both the new and the old passages, but found that 
the fall had covered them all up alike. Finding our search useless, we 
came back to our beds again and laid down. It was perfectly clear to 
us that the place we were in was to be the resting-place for our dead 
bodies; yet we all talked about it in a manner that seems strange, 
considering how absolutely certain the conclusion was. While we 
were lying there Pearson said to us, ‘ Boys, let us make a bargain 
among ourselves.’ We said to him, ‘Well, what is it? I think we 
will be willing.’ He said, ‘ Whoever of us dies first, let the others lay 
him on one side of the room; but on no account take him out of it, so 
that when we’re all dead.we’ll all lie here together.’ We made the 
bargain. If one of us had died, I have no doubt we should have done 
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as we agreed. Our room would not hold more than us four. After the 
agreement was made, each began to hope that he himself should be the 
first to go.” 

A small quantity of food, enough for a dinner for two persons, which 
was found in the mine, was carefully divided among the four, and 
eaten on the first approach of hunger. A jug of water was also soon 
drunk up—no thought of husbanding either being entertained. When 
the pangs of thirst again became pressing, one of them remembered a 
pool of water, that lay about fifty feet distant. On dipping it up it was 
found so strongly impregnated with the copperas, with which the mine 
abounded, as to be hardly drinkable ; yet they did drink of it, and all 
seemed to entertain a strong conviction that it was some medicinal 
property of the water that sustained them through such a protracted 
abstinence from food. While groping for a vessel of this water, after 
the pangs of hunger had become almost unendurable, one of them 
found a jug of lard oil that had been forgotten by some former miner. 
Seizing it greedily, he took a draught of it and found it most delicious to 
the taste, but suddenly thinking, after the first swallow had been taken, 
how selfish it would be to withhold it from his companions, he crawled 
toward them with it. He thought, too, how dreadful it would be if the 
small drink he had already taken should be the means of protracting 
his own life into a horrid companionship with the dead bodies of his 
associates. In his confused after-recollection of the circumstance, he 
only knew that he had dashed the jug and its contents on the floor, as a 
most dangerous and uncoveted boon. 

The slow approach of starvation was attended by one phenomenon 
common to each. This was a remarkable heightening of the memory 
and imagination. After atime,” says Pearson, “1 became delirious. 
Strange dreams were running through my head. Every good dinner 
that I had ever eaten appeared reproduced again before my eyes with 
all the circumstances of time and place. It was not a mere dream or 
imaginary thing, but they were present to me so that I found my hands 
stretched out to grasp dishes that appeared just before my face; and 
a stranger thing than all was, that I appeared to smell each article of 
which every dish was composed. I could even hear the rattling of 
dishes, just as if eating dinner.” 

Gatwood’s sensations were remarkably similar. “Once,” says he, 
“T seemed to be at home, sitting at the table in front of my mother, 
in the place I always occupied. She passed me the bread, as I 
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thought; I took it, brought it to my lips, and only recovered my right 
mind to find that my mouth was filled with bits of coal that I was 
craunching between my teeth. At another time, I thought my father 
came into the mine, bearing in his hand a plate holding several pieces 
of short-cake. Every thing about him was so natural that I could not 
conceive it to be an imaginary thing. I saw the buttons on his coat, 
and could have sworn to every article of his dress, and even the length 
of his beard. I could see the yellow butter running over the edges of 
the warm cake. My father said to me, ‘James, you are starving!” 
and having handed ine the bread, turned round and walked out without 
saying another word. I could hear his steps, as he went out, grow- 
ing fainter. I took the cake and brought it.to my mouth, as I thought, 
but was brought to my sefses by finding that I was biting my hand. 

“That these same thoughts were in all our minds alike, was evident 
from the fact that our conversation all run upon the same subject— 
what was good to eat. First one and then another would begin to 
mention over what would be especially nice. Gatwood began to talk 
about an apple that his mother had once given him, and he talked so 
long and particularly about it that we tried to stop him, for it was evi- 
dent that he was getting crazy.” 

“Tt was perfectly certain,” says Edgell, “that Pearson was not in 
his right mind. We were particularly careful of him—not allowing 
him to go for water, as we feared that he might lose his way. He had 
palpitation of the heart, and it grew so bad that we had to lay him in 
a position that we could not hear his heart beat, as it kept us awake 
and made us all nervous. His heart sounded like a pheasant drumming 
in the distance. When Pearson quit talking about food, which he did 
after a while, his mind began to run strangely upon his family, which 
consisted of a wife and one little child. He thought he could see his 
little boy playing on the green hillside over his head, and at length he 
began to talk to him in the baby-talk he used wher actually with him.” 

To an inquiry why they were so careful of Pearson, the reply was: 
‘Pearson was the oldest man of us all. He was a man of family, and 
besides he was one whom we all respected, as he was a very generous 
and clever fellow in all his dealings. We knew how bad his wife would 
feel, and we thought of his poor fatherless little boy, and I believe that 
if there had been a chance for only one of us to have got out, we should 
have given up our chances to Pearson without a word.” 

To an inquiry addressed to Pearson, who was apparently the most 
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iotelligent of the four, whether he was conscious of any feeling of 
selfishness, his reply was: ‘I don’t think there was one of us (except 
Ned, perhaps), who had any thing like a selfish feeling. When the 
bank was falling, if we had seen a chance to escape, perhaps there 
would have been a strife as to who should get out first. But when we 
were shut in, and looked on death there as a sure thing, I think we all 
had one common feeling—which was, to die like men. When we 
divided the food that we found in the mine we did it by the light of our 
lamps, as we then had a little oil, and I think it was as fair a division as 
if we were sitting at any common table.” 

“ We thought,” says one, when questioned about the measurement of 
time, “that we could distinguish between day and night by the differ- 
ence in the feeling of the air... When rescued, their first inquiry was 
for the day of the week, and when told that it was Thursday, their con- 
clusion was that just a week had elapsed since the mine had fallen— 
that having occurred on Thursday. It gave them surprise, as they had 
not reckoned it so long; and when afterward told that two weeks and 
thirteen hours had passed over them, they could hardly be brought to 
credit it. The first words uttered by Ned (the boy), on being brought 
to the air, were a demand for a “chew of tobacco!” 

The physical phenomena, so far as they could be inferred from the 
account of the sufferers, indicated that a state of semi-hybernation had 
supervened at a pretty early stage of their imprisonment. Their great 
suflering was from cold. There appeared no heat in each other’s bodies. 
They always appeared on the verge of freezing to death. It was their 
impression that they could have slept if it had not been for the cold, 
but were always awaked from a short nap with a sensation as if they 
were all chilled through. The urinary secretion was the only one that 
did not appear wholly suspended. Their loss of flesh surprised the 
bystanders, who, to the number of many hundreds, witnessed their 
first glimpse of the day. It was evident that they could have survived 
yet another week. 

Their feelings and impressions on their release may be gathered from 
the words of one of them: 

“When we went into the mine for our day’s work, on the morning 
of the 25th of April, there was not a bud upon the trees. When we 
looked from our windows the morning after our rescue, on the 10th 
of May, the forest and hill-sides were of a living green. We never 
knew before what a beautiful world we lived in !” 
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THE MEDICAL TREATMENT OF INSANITY. By M. H. 
Ranney, M. D., Restpent Puysician oF tue New York City 
Lunatic Asytum, BiracKwe.u’s IsLaNnp. 


Read before the Association of Medical Superintendents of American Insti- 
tutions for the Insane, May, 1857. 


In presenting my views relative to the medical treatment of insanity 
1 shall be very brief, tracing only the general outlines of the course 
pursued by me in a few of the best-marked forms of this disease. 

The object of the report is to obtain an expression of the views of 
the different members of the Association on this subject, to attain 
which it is necessary that there be no misunderstanding as to the 
particular disease described. The treatment of insanity is the great 
desideratum, although in fact subjects of secondary importance are 
much more frequently discussed. The peculiar ideas entertained by 
the members as to ventilation, the construction of water-closets, &c., 
are generally understood; but I am unable to say that there is an 
unanimity of opinion as to a mode of practice in any one of the various 
forms of insanity. It may be, perhaps, impossible to determine the 
exact treatment which should bé pursued in a particular case, but the 
general principles, at least, that govern our course in a certain defined 
form of mental derangement, can be given as well as in the treatment 
of physical diseases generally. I assume that there are conventional 
terms, which convey to the mind definite ideas of certain forms of 
disease which, when referred to, suggest a group of associated symp- 
toms that, taken collectively, constitute a distinct variety. It is only to 
a few of such well-known and recognized forms that reference will be 
made. 

In insanity no new faculties are created, but those already existing 
are modified by the conditions of exaltation, depression, or perversion. 
The type of the different varieties of disease may be found in the nor- 
mal state of the mind. This consideration affords important aid in 
distinguishing one form of mental disease from another. 

I shall first refer to Acute Mania. The physiological type of this 
disease is given more nearly in anger marked by violence than in any 
other state of mind. The leading characteristics are, impassioned 
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moral and intellectual exaltation (the one exhibited by perversion, the 
other by delusion), the rapid flow of ideas, violent gesticulation, dispo- 
sition to overthrow or destroy the furniture of the room, sleeplessness, 
and wild expression of the eye and countenance, betraying great dis- 
quiet of mind. Undoubtedly the term acute mania recalls a certain 
grouping of symptoms, and conveys more accurate notions of the con- 
dition than would the minute description of an individual case, since 
by abstraction the essentials in particular instances have been selected 
and combined to form the general idea. Taking it as granted that the 
form referred to is fully recognized, the medical treatment will be 
briefly considered. A careful examination must be made into the 
general condition of the system, as well as of the functional disturb- 
ance of any organ that might affect the brain. The success following 
treatment depends much upon the care exercised in the duty. The 
patient should, as far as possible, be excluded from all excitement. In 
most cases the condition of the stomach and bowels is disordered, to 
correct which an active cathartic should be prescribed. For this pur- 
pose the combination, hydrarg. sub. mur. gr. x, pulv. jalap. gr. xx, may 
be administered, and if the patient be of full habit a grain of tartarized 
antimony may be added. The skin is often dry and unclean, requiring, 
after catharsis, a warm bath, and pulv. ipecac. c. gr. x, the following 
night. On the succeeding day, if the patient be plethoric and there 
seem to be a determination of blood to the brain, commence with ant. 
et potass. tart., gr. ss. ter in die, which should be gradually increased 
until nausea follows; cold applications may be made to the head, and 
spts. ammon. acetat., or spts. eth‘ nit. to act upon the secretions, If 
there be unnatural rapidity in the pulsations of the heart still persist- 
ing, tinct. verat. virid. gtt. v, ad. x, bis in die, may be substituted for the 
tartar emetic. ‘If for several days the patient continue violent, ol. tiglii. 
is to be applied to the back of the neck and behind the ears; selecting 
for this a proper time in the advance of the disease, a full eruption is 
usually followed by marked improvement. As soon as the prominent 
symptoms of violence yield, morph. sulph., gr. ss. ter in die, is substi- 
tuted for the remedies before specified, or if, at the time of admission, 
the patient be emaciated and apparently prostrated, either morphia or 
opium is given directly after the warm bath. Under these cireumstan- 
ces a full diet is urged, and if with restlessness and high excitement an 
anemic state of the brain is believed to exist, a supply of meat rich in 
fat is liberally furnished. Beer and milk-punch take the place of other 
Vor. XIV. No. 1. 
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drinks. Tonics, such as ferri carb., potass. iodid., &c., have a favorable 


action, and even quinine is occasionally admissible. When violent par- 
oxysms are separated by lucid intervals, as in recurrent mania, quinine, 
in doses three times a day during the quiet period, has been found 
highly beneficial. 

My attention was first called to the use of this article by a paper 
read before this Association three years ago, by Dr. Tyler. Since 
then I have often used quinine in cases of the recurrent form of 
insanity with decided success. In many the lucid interval was pro- 
longed, the paroxysm Jess severe, and in a few instances complete 
recovery was the result. If masturbation was suspected as a cause, 
free applications of croton oil were made to the penis and scrotum. 

Amenorrhea is a frequent cause of mania in girls between the ages 
of 15 and 25, while in later lite menstrual disturbances usually produce 
melancholia. Mania from this source yields readily to proper treat- 
ment. The tr. al. et myrrh. to remove constipation, Lugol’s solution, 
or some other form of iodine, with stimulating applications to the 
mamme, effect, ordinarily, » cure in two or three months. In that 
form of mania in which little violence exists—the patient seeming like 
one inebriated, yet moved by that same mischievous propensity that is 
found in a variety of nymphomania, opium in large doses controls quite 
effectually the undue exhilaration of spirits. The common course is to 
commence with tinct. opii., 1 dr. ter in die, which is doubled at the 
expiration of the first, or even increased to three drachms, if found 
necessary, at the end of the second week. From the peculiar state of 
the brain and nervous system, these large doses are not only tolerated, 
but produce little sensible effect aside from allaying the excitement and 
occasioning active emesis and catharsis. These last conditions render 
it often necessary to omit the medicine for a day. 

Melancholia, the lypemania of Esquirol, is another form of mental 
disease readily recognized. The elementary type is found in fear, 
sorrow, or grief, as exhibited by a mother in the loss of her child, or in 
impending calamity. The peculiar marks which distinguish this affec- 
tion are exultation of the sentiment of sorrow, entire concentration of 
mind on one idea or class of ideas, and an inability to direct the atten- 
tion to any thing not immediately connected with that which wholly 
absorbs the mind. It is frequently dependent on some bilious or 
uterine derangement, and in the selection of medicines attention 
should be directed particularly to this fact. To correct the secretions 
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mass. hydrarg., or the hydrarg. cum creta, may be used. Where a suffi- 
cient alterative effect has been produced, opiates in small doses are indi- 
cated. The object is to partially remove the intense grief or fear which 
characterizes this form of disease. Morphia in small doses may for a 
long time be continued. During its administration gentle laxatives 
will be required; for, aside from the effect of the opiate, there is 
a tendency fo constipation. The patient generally refuses a proper 
amount of nourishment, leaving the vital powers greatly reduced, and 
requiring tonics and stimulants—such as ferri carb., porter, &c. IRfa 
propensity to commit suicide exist, the occasional application of blisters, 
or ung. anttimon. to the back of the neck, Jessens much the danger of 
such an eccurrence. It may afford benefit, in part, by relieving con- 
gestion of the vessels of the brain, but principally from the substitu- 
tion of a real for an imaginary trouble. ; 

Of the remaining forms of insanity Dementia alone is that which 
I now shall consider. Its fundamental type or analogue exists in 
natural dullness of intellect. The leading characteristic is an enfeeble- 
ment of the intellectual faculties, or even a complete obliteration of 
their manifestations. Dementia is usually a sequel of mania or some 
acute afiection of the brain; rarely an idiopathic disease. Moral treat- 
ment is of much more importance than in mania or melancholia, yet a 
judicious use of medicines will aid much in the restoration of reason. 
To relieve anwmia, nutritious diet and the free use of chalybeates are 
requisite. The object is to supply the brain its proper stimulus by 
enriching the blood, and thus arousing its dormant excitability. As the 
muscle loses its contractile power from long inaction, so may the brain, 
although unchanged in structure, cease to perform its proper functions, 
from previous long-continued disease. The phosphates of iren and 
manganese become valuable in this disease by furnishing the necessary 
amount of phosphorus for generating the nervous force. In a few 
instances rapid improvement has followed the use of cannabis indica, 
which seems to have a special tendency to stimulate the senses, and 
excite the moral qualities. Those cases in which dullness of intellect 
depends on a congestive condition of the brain are benefited by counter 
irritants, such as blisters, ung. antimon., or ol. tiglii applied to the back 
of the neck. The most favorable results occasionally follow accidental 
sloughing from the application of tartarized antimony, while the same 
effect may occur from an extensive abscess. 

Such are my views in regard to the ordinary course to be pursued in 
treating the foregoing forms of insanity, each individual case requiring, 
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however, modifications of treatment corresponding to the particular 
causes, age, sex, temperament, condition of system, &c. Adopting the 
somatic theory as to the proximate cause of insanity, that the material 
part, the brain, is the seat of disorder, while the immaterial is not sub- 
ject to change, there can be no reason why medicines should not exert 
a controlling influence over this disease. Not only is the physical 
organization directly affected by medicinal agents, but over the mind 
itself the manifestation of the immaterial through the medium of the 
brain is subjected to their restoring influence. Narcotics, especially, 
seem to act immediately on the brain, producing a marked physical 
effect. Some excite the senses, others produce in the intellect the 
most brilliant images, and a few exert their influence over the moral 
faculties. The first effect of opium is to allay the passions, not only 
by lessening directly the most violent anger and poignant grief, but 
also by occupying the attention with fanciful and pleasant imagery, 
tending to induce cheerfulness and contentment. Hyoscyamus, on the 
contrary, is supposed to arouse anger and jealousy, while belladonna, in 
large doses, occasions gloomy thoughts and dejection of mind. Stramo- 
nium affects the senses primarily, and, in moderate quantities, disposes 
to convulsive merriment. From the use of cannabis the activity of the 
senses is increased, and the most surprising delusions follow, which 
may continue long after the immediate stimulus has passed away. The 
effects of narcotics are not fully understood, but sufficient is known of 
them to call for a careful discrimination in their use. It is well settled 
that they act on the mind, and that each has some peculiar characteris- 
tic distinguishing its action. If this be granted, it necessarily follows 
that with a knowledge of the change produced by this class of reme- 
dies on thé different faculties of the mind, a proper selection for the 
individual case must be attended with good results. 

In thus presenting my views it must not be ugJerstood that I advo- 
cate entire reliance on medicinal agents in the treatment of insanity 
The adoption of proper hygienic rules is essential, as in physical disease 
generally. Moral treatment, including employment, amusements, the 
establishment of regular habits, &c., is also a most important auxiliary 
to recovery. This is particularly true where derangement of mind has 
existed for years. But while admitting the importance of moral treat- 
ment, I would avoid an over-estimate of its mechanical part, and care- 
fully investigate not only the laws of physical action, but the influences 
of medicine on the manifestations of mind, that our noble profession 
may not become simply an art. 
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PROCEEDINGS OF THE TWELFTH ANNUAL MEETING OF 
THE ASSOCIATION OF MEDICAL SUPERINTENDENTS 
OF AMERICAN INSTITUTIONS FOR THE INSANE. 


Tue Twelfth Annual Convention of the Association of Medical 
Superintendents of American Institutions for the Insane was held at 
the Metropolitan Hotel, in the city of New York. The following mem- 


bers were present. 


ORGANIZATION. 
President. 
Dr. Isaac Ray, Butler Hospital for the Insane, Providence, R. I. 


Vice-President. 
Dr. T. S. Kink sripe, Penn. Hospital for the Insane, Philadelphia, Pa. 


Secretary. 
Dr. C. H. Nicnots, Gov't Hospital for the Insane, Washington, D. C. 


Treasurer. 
Dr. Joun S. Butruer, Retreat for the Insane, Hartford, Ct. 


New Hampshire.—Dr. Joun E. Tyxer, Asylum for the Insane, Con- 
cord. Dr. Jesse P. Bancrort, Superintendent elect of the same 
institution. 

Vermont.—Dr. Wa. H. Rockweuu, Asylum for the Insane, Brattle- 
boro. 

Massachusetts—Dr. Cuauncery Bootnu, McLean Asylum for the 
Insane, Somerville. Dr. Merrick Bemis, State Lunatic Hospital, 
Worcester. Dr. G. C.S. Cuoare, State Lunatic Hospital, Taunton. 
Dr. Cuement A. Waker, Boston Lunatic Hospital. Dr. Epwarp 
Jarvis, Private Asylum, Dorchester. Dr. N. Currer, Private 
Asylum, Pepperell. 

Rhode Island.—Dr. Isaac Ray, Butler Hospital, Providence. 

Connecticut.—Dr. Joun S. Butter, Retreat for the Insane, Hartford. 


iit 
} } 
1357. | 69 
at 
| 
i 
i 


70 Journal of Insanity. [July, 


New York.—Dr. Joun P. Gray, State Asylum, Utica. Dr. D. TirpEeN 
Brown, Bloomingdale Asylum, near New York. Dr. M. H. Ranney, 
New York City Lunatic Asylum. Dr. Joun V. Lansine, Kings 
County Lunatic Asylum, Flatbush. Dr. Bensamin Ocven, Visiting 
Physician, Sanford Hall, Flushing, L. I. Dr. J. W. Barstow, Res- 
ident Physician, Sanford Hall. Dr. Puiny Earte, late of Blooming- 
dale Asylum. Dr. H. W. Burt, late of Sanford Hall. 

New Jersey.—Dr. H. A. Burronrn, State Lunatic Asylum, Trenton. 

Pennsylvania.—Dr. T. 8. Kinksripvr, Pennsylvania Hospital for the 
Insane, Philadelphia. Dr. J. H. Worraineron, Friends’ Asylum, 
Philadelphia. Dr. Joun Curwen, Pennsylvania State Lunatic Hos- 
pital, Harrisburg. Dr. Jos. A. Resp, Western Pennsylvania Hos- 
pital, Pittsburgh. 

Maryland.—Dr. Joun Fonerpen, Maryland Hospital for the Insane, 
Baltimore. Dr. Wittiam H. Sroxes, Mount Hope Institution, 
Baltimore. 

District of Columbia.—Dr. C. H. Nicuoxs, Gov't Hospital, Washington. 

North Carolina.—Dr. E. C. Fisner, Asylum for the Insane, Raleigh. 

Illinois.—Dr. ANprew McFartanp, Illinois Hospital for the Insane, 
Jacksonville. 

Indiana.—Dr. James 8. Atuon, Indiana Hospital for the Insane, Indi- 
anapolis. 

Ohio.—Dr. R. C. Horxins, Northern Lunatic Asylum, Newburgh. 
Dr. J. J. McInuenny, Southern Lunatic Asylum, Dayton. Dr. W. 
Mount, Hamilton County Lunatic Asylum, Cincinnati. 

Michigan.—Dr. E. H. Van Deusen, Michigan Asylum for the Insane, 
Kalamazoo. 

Canada East.—Dr. S. Dove ass, Quebec Lunatic Asylum, Quebec. 

Nova Scotia.—Dr. James R. De Wotr, Provincial Asylum, Halifax. 


According to previous adjournment, the Association was called to 
order at 10 o’clock, A. M., Tuesday, May 19th, Dr. Isaac Ray, Presi- 
dent, in the chair. 

After the reading and approval of the minutes of the last meeting, 
the usual committees were organized by the appointment of the follow- 
ing gentlemen : 

On motion of Dr. Butler, Drs. Ranney, Brown, and Barstow, the 
Business and Financial Committee. 

_ And, on motion of Dr. Kirkbride, Drs. McFarland, Butler, and 
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Curwen, a Committee to recommend the time and place of the next 
meeting of the Association. 

The Secretary explained to the Association that no phonographer 
could be obtained in Cincinnati, and that the imperfect manner in 
which the long-hand reporter employed performed his duties had 
rendered it impossible for him to present the usual full report of the 
proceedings of the last meeting of the Association. 

Dr. Brown alluded to previous difficulties with reporters, and 
remarked upon the importance of having a full and correct report of 
the discussions. After some further conversation on this subject, 
Dr. Gray stated that the Journat or Insanrry would provide a reporter, 
and endeavor to meet the wishes of the Association. 

In order that there might be no misunderstanding or difficulty in the 
matter, Dr. Kirkbride suggested that this proffer be put in the form of 
a proposition, and accordingly presented the following, which was 
accepted : 


Proposition.—That the Publishers of the JOURNAL oF INSANITY should 
employ, at their own expense, a competent phonographer to report in full the 
proceedings of the present meeting of the Association, and submit them, be- 
fore publication, to each of the members for their revision and approval. 


On motion of Dr. Worthington, the Secretary was authorized to 
furnish a brief abstract of the proceedings of the Association to the 
reporters connected with the daily papers. 

The following invitations were received and referred to the business 
committee 

From Robert Watts, M. D., Dean of the Faculty of the College of 
Physicians and Surgeons, offering the use of the college as a place of 
meeting. From Govs. Benjamin F. Pinckney and Daniel F. Tiemann, 
Esqs., Committee on New York City Lunatic Asylum, on behalf of the 
Board of Governors of the Alms-House, to visit the various institutions 
under their charge. From Dr. Brown, to visit the Bloomingdale 
Asylum. From Drs. Ogden and Barstow, in behalf of the proprietors 
of Sanford Hall, to visit that institution. From Dr. John V. Lansing, 
to visit the Kings Co. Lunatic Asylum, and from John Watson, 
M. D., one of the attending surgeons of the New York Hospital, on 
behalf of the Board of Governors, to visit that institution. 

Communications were also read from Miss Dix; from J. Saurin 
Norris, Esq., President of the Board of Trustees of the Sheppard 
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New York.—Dr. Joun P. Gray, State Asylum, Utica. Dr. D. TrrpE 
Brown, Bloomingdale Asylum, near New York. Dr. M. H. Ranney, 
New York City Lunatic Asylum. Dr. Joun V. Lansine, Kings 
County Lunatic Asylum, Flatbush. Dr. Bensamin Oaven, Visiting 
Physician, Sanford Hall, Flushing, L. 1. Dr. J. W. Barsrow, Res- 
ident Physician, Sanford Hall. Dr. Puiny Earte, late of Blooming- 
dale Asylum. Dr. H. W. Buet, late of Sanford Hall. 

New Jersey.—Dr. H. A. Burroirn, State Luvatic Asylum, Trenton. 

Pennsylvania.—Dr. T. S. Kinksripe, Pennsylvania Hospital for the 
Insane, Philadelphia. Dr. J. H. Worrmineron, Friends’ Asylum, 
Philadelphia. Dr. Jonny Curwen, Pennsylvania State Lunatic Hos- 
pital, Harrisburg. Dr. Jos. A. Reep, Western Pennsylvania Hos- 
pital, Pittsburgh. 

Maryland.—Dr. Joun Fonerpen, Maryland Hospital for the Insane, 
Baltimore. Dr. Wituiam H. Sroxes, Mount Hope Institution, 
Baltimore. 

District of Columbia.—Dr. C. H. Nicnoxs, Gov't Hospital, Washington. 

North Carolina.—Dr. E. C. Fisner, Asylum for the Insane, Raleigh. 

Illinois.—Dr. Anprew McFarxanp, Illinois Hospital for the Insane, 
Jacksonville. 

Indiana.—Dr. James 8. Atuon, Indiana Hospital for the Insane, Indi- 
anapolis. 

Ohio.—Dr. R. C. Horxins, Northern Lunatic Asylum, Newburgh. 
Dr. J. J. McInuenny, Southern Lunatic Asylum, Dayton. Dr. W. 
Mount, Hamilton County Lunatic Asylum, Cincinnati. 

Michigan.—Dr. E. H. Van Deusen, Michigan Asylum for the Insane, 
Kalamazoo. 

Canada East.—Dr. 8. Dovetass, Quebec Lunatic Asylum, Quebec. 

Nova Scotia.—Dr. James R. De Wo tr, Provincial Asylum, Halifax. 


According to previous adjournment, the Association was called to 
order at 10 o’clock, A. M., Tuesday, May 19th, Dr. Isaac Ray, Presi- 
dent, in the chair. 

After the reading and approval of the minutes of the last meeting, 
the usual committees were organized by the appointment of the follow- 
ing gentlemen : 

On motion of Dr. Butler, Drs. Ranney, Brown, and Barstow, the 
Business and Financial Committee. 

And, on motion of Dr. Kirkbride, Drs. McFarland, Butler, and 
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Curwen, a Committee to recommend the time and place of the next F 
meeting of the Association. 

The Secretary explained to the Association that no phonographer 
could be obtained in Cincinnati, and that the imperfect manner in 
which the long-hand reporter employed performed his duties had 
rendered it impossible for him to present the usual full report of the 
proceedings of the last meeting of the Association. 

Dr. Brown alluded to previous difficulties with reporters, and 
remarked upon the importance of having a full and correct report of 
the discussions. After some further conversation on this subject, 
Dr. Gray stated that the Journat or Iysanrry would provide a reporter, 
and endeavor to meet the wishes of the Association. 

In order that there might be no misunderstanding or difficulty in the 
matter, Dr. Kirkbride suggested that this proffer be put in the form of 
a proposition, and accordingly presented the following, which was 
accepted : 


Proposition.—That the Publishers of the JOURNAL OF INSANITY should 
employ, at their own expense, a competent phonographer to report in full the 
proceedings of the present meeting of the Association, and submit them, be- 
fore publication, to each of the members for their revision and approval. 


On motion of Dr. Worthington, the Secretary was authorized to 
furnish a brief abstract of the proceedings of the Association to the 
reporters connected with the daily papers. 

The following invitations were received and referred to the business 
committee ; 

From Robert Watts, M. D., Dean of the Faculty of the College of 
Physicians and Surgeons, offering the use of the college as a place of 
meeting. From Govs. Benjamin F. Pinckney and Daniel F. Tiemann, 
Esqs., Committee on New York City Lunatic Asylum, on behalf of the 
Board of Governors of the Alms-House, to visit the various institutions 
under their charge. From Dr. Brown, to visit the Bloomingdale 
Asylum. From Drs. Ogden and Barstow, in behalf of the proprietors 
of Sanford Hall, to visit that institution. From Dr. John V. Lansing, 
to visit the Kings Co. Lunatic Asylum, and from John Watson, 
M. D., one of the attending surgeons of the New York Hospital, on 
behalf of the Board of Governors, to visit that institution. 

Communications were also read from Miss Dix; from J. Saurin 
Norris, Esq., President of the Board of Trustees of the Sheppard 
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New York.—Dr. Joun P. Gray, State Asylum, Utica. Dr. D. Trxpen 
Brown, Bloomingdale Asylum, near New York. Dr. M. H. Ranney, 
New York City Lunatic Asylum. Dr. Joun V. Lansine, Kings 
County Lunatic Asylum, Flatbush. Dr. Bensamin Ocven, Visiting 
Physician, Sanford Hall, Flushing, L. 1. Dr. J. W. Barsrow, Res- 
ident Physician, Sanford Hall. Dr. Puiuny Earte, late of Blooming- 
dale Asylum. Dr. H. W. Bue, vate of Sanford Hall. 

New Jersey.—Dr. H. A. Burroien, State Lunatic Asylum, Trenton. 

Pennsylvania.—Dr. T. S. Kirkeripe, Pennsylvania Hospital for the 
Insane, Philadelphia. Dr. J. H. Worrnineron, Friends’ Asylum, 
Philadelphia. Dr. Joun Curwen, Pennsylvania State Lunatic Hos- 
pital, Harrisburg. Dr. Jos. A. Reep, Western Pennsylvania Hos- 
pital, Pittsburgh. 

Maryland.—Dr. Joux Fonerpen, Maryland Hospital for the Insane, 

Baltimore. Dr. Wituiam H. Sroxes, Mount Hope Institution, 

Baltimore. 

District of Columbia.—Dr. C. H. Nicuoxs, Gov't Hospital, Washington. 

North Carolina.—Dr. E. C. Fisner, Asylum for the Insane, Raleigh. 

Illinois.—Dr. ANprew McF arzanp, Illinois Hospital for the Insane, 

Jacksonville. 

Indiana.—Dr. James 8. Aruon, Indiana Hospital for the Insane, Indi- 

anapolis. 

Ohio.—Dr. R. C. Horxins, Northern Lunatic Asylum, Newburgh. 

Dr. J. J. MeInuenny, Southern Lunatic Asylum, Dayton. Dr. W. 

Mount, Hamilton County Lunatic Asylum, Cincinnati. 

Michi gan.—Dr. E. H. Van Deusen, Michigan Asylum for the Insane, 

Kalamazoo. 

Canada East.—Dr. 8. Dove ass, Quebec Lunatic Asylum, Quebec. 

Nova Scotia.—Dr. James R. De Wour, Provincial Asylum, Halifax. 


According to previous adjournment, the Association was called to 
order at 10 o’clock, A. M., Tuesday, May 19th, Dr. Isaac Ray, Presi- 
dent, in the chair. 

After the reading and approval of the minutes of the last meeting, 
the usual committees were organized by the appointment of the follow- 
ing gentlemen : 

On motion of Dr. Butler, Drs. Ranney, Brown, and Barstow, the 
Business and Financial Committee. 

And, on motion of Dr. Kirkbride, Drs. McFarland, Butler, and 
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Curwen, a Committee to recommend the time and place of the next 
meeting of the Association. 

The Secretary explained to the Association that no phonographer 
could be obtained in Cincinnati, and that the imperfect manner in 
which the long-hand reporter employed performed his duties had 
rendered it impossible for him to present the usual full report of the 
proceedings of the last meeting of the Association. 

Dr. Brown alluded ‘to previous difficulties with reporters, and 
remarked upon the importance of having a full and correct report of 
the discussions. After some further conversation on this subject, 
Dr. Gray stated that the Journax or Insanrry woudd provide a reporter, 
and endeavor to meet the wishes of the Association. 

In order that there might be no misunderstanding or difficulty in the 
matter, Dr. Kirkbride suggested that this proffer be put in the form of 
u proposition, and accordingly presented the following, which was 
accepted : 


Proposition. —That the Publishers of the JOURNAL OF INSANITY should 
employ, at their own expense, a competent phonographer to report in full the 
proceedings of the present meeting of the Association, and submit them, be- 
fore publication, to each of the members for their revision and approval. 


On motion of Dr. Worthington, the Secretary was authorized to 
furnish a brief abstract of the proceedings of the Association to the 
reporters connected with the daily papers. 

The following invitations were received and referred to the business 
committee : 

From Robert Watts, M. D., Dean of the Faculty of the College of 
Physicians and Surgeons, offering the use of the college as a place of 
meeting. From Govs. Benjamin F. Pinckney and Daniel F. Tiemann, 
Esqs., Committee on New York City Lunatic Asylum, on behalf of the 
Board of Governors of the Alms-House, to visit the various institutions 
under their charge. From Dr. Brown, to visit the Bloomingdale 
Asylum. From Drs. Ogden and Barstow, in behalf of the proprietors 
of Sanford Hall, to visit that institution. From Dr. John V. Lansing, 
to visit the Kings Co. Lunatic Asylum, and from John Watson, 
M. D., one of the attending surgeons of the New York Hospital, on 
behalf of the Board of Governors, to visit that institution. 

Communications were also read from Miss Dix; from J. Saurin 
Norris, Esq., President of the Board of Trustees of the Sheppard 
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New York.—Dr. Joun P. Gray, State Asylum, Utica. Dr. D. TrnpEeN 
Brown, Bloomingdale Asylum, near New York. Dr. M. H. Ranney, 
New York City Lunatic Asylum. Dr. Joun V. Lansine, Kings 
County Lunatic Asylum, Flatbush. Dr. Bensamin Ocven, Visiting 
Physician, Sanford Hall, Flushing, L. I. Dr. J. W. Barstow, Res- 
ident Physician, Sanford Hall. Dr. Puuny Earte, late of Blooming- 
dale Asylum. Dr. H. W. Burt, late of Sanford Hall. 

New Jersey.—Dr. H. A. Burroirn, State Luuatic Asylum, Trenton. 

Pennsylvania.—Dr. T. 8. Kinksripe, Pennsylvania Hospital for the 
Insane, Philadelphia. Dr. J. H. Worrnineron, Friends’ Asylum, 
Philadelphia. Dr. Joun Curwen, Pennsylvania State Lunatic Hos- 
pital, Harrisburg. Dr. Jos. A. Reep, Western Pennsylvania Hos- 
pital, Pittsburgh. 

Maryland.—Dr. Joux Fonerpen, Maryland Hospital for the Insane, 
Baltimore. Dr. Witutiam H. Sroxes, Mount Hope Institution, 
Baltimore. 

District of Columbia.—Dr. C. H. Nicuoxs, Gov't Hospital, Washington. 

North Carolina.—Dr. E. C. Fisner, Asylum for the Insane, Raleigh. 

Iilinois.—Dr. ANprew McF arzanp, Illinois Hospital for the Insane, 
Jacksonville. 

Indiana.—Dr. James S. Atuon, Indiana Hospital for the Insane, Indi- 
anapolis. 

Ohio.—Dr. R. C. Horxins, Northern Lunatic Asylum, Newburgh. 
Dr. J. J. MeInuenny, Southern Lunatic Asylum, Dayton. Dr. W. 
Mount, Hamilton County Lunatic Asylum, Cincinnati. 

Michigan.—Dr. E. H. Van Deusen, Michigan Asylum for the Insane, 
Kalamazoo. 

Canada East.—Dr. 8. Dovexass, Quebec Lunatic Asylum, Quebec. 

Nova Scotia.—Dr. James R. De Wotr, Provincial Asylum, Halifax. 


According to previous adjournment, the Association was called to 
order at 10 o’clock, A. M., Tuesday, May 19th, Dr. Isaac Ray, Presi- 
dent, in the chair. 

After the reading and approval of the minutes of the last meeting, 
the usual committees were organized by the appointment of the follow- 
ing gentlemen : 

On motion of Dr. Butler, Drs. Ranney, Brown, and Barstow, the 
Business and Financial Committee. 

And, on motion of Dr. Kirkbride, Drs. McFarland, Butler, and 
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Curwen, a Committee to recommend the time and place of the next 
meeting of the Association. 

The Secretary explained to the Association that no phonographer 
could be obtained in Cincinnati, and that the imperfect manner in 
which the long-hand reporter employed performed his duties had 
rendered it impossible for him to present the usual full report of the 
proceedings of the last meeting of the Association. 

Dr. Brown alluded to previous difficulties with reporters, and 
remarked upon the importance of having a full and correct report of 
the discussions. After some further conversation on this subject, 
Dr. Gray stated that the Journat or Insanity woudd provide a reporter, 
and endeavor to meet the wishes of the Association. 

In order that there might be no misunderstanding or difficulty in the 
matter, Dr. Kirkbride suggested that this proffer be put in the form of 
a proposition, and accordingly presented the following, which was 
accepted : 


Proposition.—That the Publishers of the JOURNAL OF INSANITY should 
employ, at their own expense, a competent phonographer to report in full the 
proceedings of the present meeting of the Association, and submit them, be- 
fore publication, to each of the members for their revision and approval. 


On motion of Dr. Worthington, the Secretary was authorized to 
furnish a brief abstract of the proceedings of the Association to the 
reporters connected with the daily papers. 

The following invitations were received and referred to the business 
committee ; 

From Robert Watts, M. D., Dean of the Faculty of the College of 
Physicians and Surgeons, offering the use of the college as a place of 
meeting. From Govs. Benjamin F. Pinckney and Daniel F. Tiemann, 
Esqs., Committee on New York City Lunatic Asylum, on behalf of the 
Board of Governors of the Alms-House, to visit the various institutions 
under their charge. From Dr. Brown, to visit the Bloomingdale 
Asy!um. From Drs. Ogden and Barstow, in behalf of the proprietors 
of Sanford Hall, to visit that institution. From Dr. John V. Lansing, 
to visit the Kings Co. Lunatic Asylum, and from John Watson, 
M. D., one of the attending surgeons of the New York Hospital, on 
behalf of the Board of Governors, to visit that institution. 

Communications were also read from Miss Dix; from J. Saurin 
Norris, Esq., President of the Board of Trustees of the Sheppard 
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Asylum, Baltimore, Md.; from Dr. J. Waddell, of the Provincial 
Lunatic Asylum, St. John, N. B.; from Dr. W. A. Cheatham, of the 
Tennessee Hospital for the Insane, at Nashville, Tenn. ; from J. P. 
Litchfield, M. D., Asylum for Insane Convicts, Kingston, C. W.; and 
from Dr. George Cook, Proprietor of Brigham Hall, Canandaigua, 
N. Y., acknowledging the receipt of invitations to attend the Meeting 
of the Association, and expressive of interest in its proceedings. 

The Association then listened to the reading of the following paper 
by Dr. John E. Tyler, of the New Hampshire Asylum. 


’ ON THE CARE OF THE VIOLENT INSANE. 


It is not many years since the insane were by common consent kept 
in cells and chains, were neglected and abused, and seemingly forsaken 
by God and man. Mercy and love have reached them and bettered 
their condition, and the history thereof we all know. 

Until very lately it has been thought necessary that the extremely 
violent and destructive be kept in prison-quarters, in gloom and dark- 
ness, and that the extremely filthy were as well off there as elsewhere. 
Opinion, however, has changed, and in regard to the former class has, 
as is often the case in reforms, taken a stride toward the opposite ex- 
treme, and it is now stoutly maintained that “strong rooms” and every 
form of mechanical restraint are unnecessary and unmerciful,—that 
an ordinary room and the company of his fellows are the best for any 
patient, be he ever so wild,—that strength of construction and retire- 
ment are, per s¢, evils to be avoided. It appears to me that this opinion, 
though seemingly leaning to mercy’s side, is no less unsound than the 
former antiquated one. 

It is said that in Great Britain and on the Continent insanity seldom 
manifests itself in a form of extreme violence. This is undoubtedly 
true, also, in some of our western and south-western states; but in New 
England it is otherwise. We have men, and women too, who, when 
insane, are the very distillation of destructiveness, and the question 
arises, What is the proper way of treating them—the do-unto-others- 
as-you-would-that-men-should-do-unto-you way of taking care of this 
class? We have a man at the flood-tide of a maniacal paroxysm—fierce, 
furious, fighting. Is it better to place such a man by himself, or to 
surround him by a sufficient corps of amiable attendants, to prevent his 
injuring himself, others, or property? A prominent characteristic of 
a maniac is irritability, and an impatience of being crossed in his 
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purposes. Moreover, he will seek and provoke every possible occasion 
for a fight. Now, will one in this condition get calm sooner when 
watched and thwarted, and of course irritated, by those who, he is 
conscious, can hear and feel his taunts and blows, than when placed 
alone? It is diffieult for a man to fight alone. There is little gratifi- 
cation in striking a firm, unyielding wall, and an insane man learns this 
as soon as any other. We have all had patients brought to us with the 
story that it had constantly required ever so many strong men, all the 
time, to hold them, and we have found these same persons, when 
placed alone, as docile as lambs. Moreover, it is a lamentable fact that 
the best attendants are but human, and their mercy endureth not 
forever, and after much long-suffering the time és too apt to come when 
they are perfectly convineed that a little wholesome chastisement is 
just the thing required. We should not thus lead men into tempta- 
tion. Neither is it the particular patient in question whose interest 
alone must be regarded. We well know how soon an excited person 
will set on fire a whole ward of such neighbors as in our hospitals he 
must always have. 

But if it be deemed best to isolate a person thus excited, should we 
place him where he will be encouraged to violence by success in feel- 
ing frail walls yield to his blows, or where he will find himself power- 
less for misehief? To me it seems that the objection to placing a 
furious patient alone in a “strong room” is really not against the fact 
of isolation itself, but against the character of the place of confinement. 
“Shutting a person up” implies, darkness, discomfort, gloom; but 
strength of construction is not necessarily connected with cheerless- 
ness, and need not suggest the idea of a prison. Rooms can be built 
of granite, large, light, cheerful, well ventilated, and in every way 
thoroughly comfortable. Their walls can be handsomely covered, the 
windows can be guarded by beautifully ornamented work of iron, the 
doors, though massive, be made fit for a parlor, and the whole envir- 
oned by a view which shall be attractive and gladsome to the eye. 
Where, then, can lie the objection to strength, so it be rid of sugges- 
tions of gloom? At Concord we have built rooms for the violent 
insane, Hight, commodious, comfortable, elegant, and very strong. 
We have moved patients from “cells” to these wards, and have been 
rejoiced by the manifest improvement in the conditionof all, and by 
the complete recovery of some who had been judged past restoration. 
We have never found strength of construction any objection to the 
Vou. XIV. No. 1. 
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place, but have had many a quiet day and night in the pleasant con- 
sciousness that all our turbulent charge were comfortable and safe. 

[ have introduced this subject that it may be discussed here, and that 
those amongst us who advocate the abolition of all restraint may favor 
us with their means, and manner, and success in treating the violent 
insane. 


The paper being placed before the Association for discussion : 

Dr. Stokes remarked, that in the Mount Hope Institution the rooms 
designed for the violent insane were light and cheerful, and corresponded 
in size with those in other parts of the house. ‘They were at one time 
provided with a padded room, but the floor-padding had been destroyed, 
and it had not been used for a long time. He did not think that such 
rooms were necessary in the treatment of the class of patients received 
at Mount Hope. 

Dr. Curwen acquiesced in the general views expressed in the paper. 

Dr. Choate said there were no strong rooms in the hospital at 
Taunton. As originally constructed, that institution had forty-two 
strong rooms, or rather cells, of the most objectionable character, 
with stone floors and walls, iron doors and gratings, narrow and 
without any window communicating with the external air. These, 
however, were never used, and very soon after the opening of the 
hospital they were entirely removed, and ordinary rooms substituted 
in the place of them, of the usual size, and having wooden doors of 
extra strength, and external windows. Dr. C. had no objection to 
strength, if not associated with gloom; but in New England the term 
“strong room” had been synonymous with prison-cell, and was associat- 
ed with every thing repulsive and cheerless. He was convinced that the 
moral effect of seclusion in separate special rooms for excited patients 
was bad, both upon the individual patients so treated, and upon the 
general management of the institution. In the patient so secluded for 
any great length of time it produced ferocity, filthiness, and various 
bad habits. In the officers and attendants the practice of immediately 
locking up a bad patient in a strong room inevitably led to neglect and 
carelessness. The moment a patient was so placed he was deemed 
safe; he could no longer destroy, he could vo longer disturb and 
endanger, and he was pretty sure to be left to take care of himself. 

As a means of mechanical restraint, he depended almost solely upou 
the camisole, and even this was rarely found necessary among males— 
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months often elapsing without the use of any mechanical restraint in 
the male wing. From five to ten females usually wore the camisole. 
He had dispensed with straps, mittens, and other contrivances entirely, 
and had nothing of the kind now in the house, except one bed-strap, 
which was used once or twice in a year. 

Dr. Athon remarked that he had had an opportunity of examining 
the “strong rooms” of the Hospital at Taunton, and in his opinion 
they were certainly altogether objectionable ; there was not a feature 
about them that did not approximate to the most common prison-cell, 
and he was pleased to learn afterwards that Dr. Choate had removed 
them. In his own institution he used mittens, also camisoles, and 
secluded boisterous patients in lodges. His lodges fermed the extremi- 
ty of the building, and were connected at right angles with the west 
end of the main hall. There were twelve already in use, and a like 
number were to be constructed in the north wing. 

He had found them of infinite advantage in securing quietness in the 
wards occupied by patients whose insanity manifested itself paroxysm- 
ally. He only used them for temporarily secluding these patients till 
their paroxysms subsided. He had never been annoyed by the noise 
of those in the lodges, although their proximity to the main halls would 
seem to indicate otherwise. 

The lodge-building is three stories high. The basement contains 
ranges of steam-pipes for heating the rooms and halls. The second and 
third floors are appropriated to lodge-rooms, of which there are six 
upon each floor. Each room is six feet by ten feet in size, with a ceil- 
ing eleven feet high. The walls are eighteen inches in thickness, and 
covered with a hard plaster, which has thus far resisted any efforts to 
deface them. The doors, transoms, and window-shutters are made of 
one-eighth woven wire. The floors are made of blue ash boards, laid 
with an inclination of two inches toward the doors and water-closets, 
thereby affording facility for washing dirt into a leaden gutter, termin- 
ating in a soil-pipe. 

There is a water-closet in each room, supplied with one of Bartholo- 
mew’s valves, the whole so covered and secured as to be guarded 
against any injury by destructive patients. There is a twelve-inch flue 
for the admission of warm air into each room, which has been amply 
suflicient during the coldest weather of that region. 

Ventilation is effected by means of cupolas and chimneys; the 
former for summer, the latter for winter use. The doors open into a 
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hall eight feet wide. The windows of the rooms (two, one twelve 
inches, and the other fifteen by twenty-four inches in size) look into a 
hall three feet wide, and have corresponding windows in the outside 
wall. 

At the end of the main hall of each tier of rooms is a bathing appa- 
ratus, to which patients are taken and bathed before returning them 
to the quiet wards. He believed that his lodges enabled him to main- 
tain a very perfect degree of classification. 

Dr. Jarvis stated that in 1854 he visited the Hospital at Taunton with 
the Commissioners on Lunacy, and that one of them, who was an advo- 
cate of the use of strong rooms, on leaving the house, remarked, * I 
have learnt one thing, that is, what should not be built.” 

Dr. Barstow remarked that very little restraint was used at Sanford 
Hall; the fact that nearly every patient had a srecial attendant made 
it unnecessary. The rooms for the more disturbed class were ceiled 
with yellow pine, and the windows elevated beyond the reach of the 
patient. 


Dr. Ranney occasionally placed patients in seclusion, averaging about 


one per cent. ; rarely used mechanical restraint. 

Dr. Earle fully agreed with some of the gentlemen who had pre- 
ceded him, that it is occasionally necessary to employ mechanical re- 
straint, yet believed that this admission is calculated to favor a tenden- 
cy to its excessive use. He thought well of the plan adopted at the . 
Bethlehem Hospital, of keeping a register of restraint used, and pub- 
lishing the results in the annual reports; at least we might keep such 
a register, which, he doubted not, would tend greatly to diminish its use. 
He had pursued this course part of the time while he was at Bloom- 
ingdale, and with an average of about sixty male patients, found at the 
end of the year that the amount used equaled less than four days of 
one patient. He could not consider it proper to place the control of 
restraint in the hands of attendants. It should always be directed by 
the medical officers. 

Dr. Rockwell aimed to reduce the amount of restraint in his institu- 
tion as far as possible, yet considered that there were some cases in 
which its use was indispensable. He was convinced there were many 
who would control themselves better in seclusion than under the care 
of attendants whose patience may eventually wear out. 

Dr. Worthington remarked that the subject of non-restraint was one 
which had, doubtless, occupied the attention of the profession in this 
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country as well as in England, and he had himself for some time past 
given it special consideration. He thought the non-restraint views of 
English physicians were entitled to our serious consideration, and he 
had endeavored in his own practice to use restraint less frequently than 
ue had formerly done. He mentioned cases in which he had formerly 
usec it for the prevention of destructive habits—such as breaking glass, 
tearing clothes, &c.—in which he had found decided improvement 
from its discontinuance. He had for nearly two years used no restraint 
except the bed-straps, in cases where the tendency to prostration was 
very great. He would not, however, under any circumstances, be 
willing to be classed among the advocates of the system of “ non-re- 
straint,” because he would not deprive himself of a remedy which 
might under any possibility be useful, becauseothers had made an im- 
proper use of it. 

Dr. Butler thought the question to be one involving a choice between 
strong rooms on the same gallery with others, anda distinct depart- 
ment or lodge. In his experience, patients were frequently brought to 
the institution in a state of high excitement, often screaming and 
swearing, and so noisy as to disturb not only the ward in which they 
might be placed, but the whole house, or at least the wards immedi- 
ately above and below. Again, some of those under treatment were 
subject to paroxysms of excitement, in which cases the same results 
would often follow; and he had occasionally met with patients who 
would make loud noises and annoy others intentionally, and quite as 
likely during the night as in the daytime. The question arises, How 
are these to be provided for? «He had found lodges well adapted to 
this class of patients. 

In the new lodges at the Retreat, the rooms for patients are eleven 
feet high, eleven feet long, and eight feet wide. They are pleasant, 
cheerful, and well lighted—the windows being of the usual size and po- 
sition. They are so constructed as to admit of easy supervision, and yet 
can be entirely secluded from unnecessary observation. Directly con- 
nected with them is a pleasant parlor, sixteen by thirty feet, the walls: 
of which are ornamented with handsome prints and engravings. Any 
one or all of the rooms can be easily heated to any temperature, from 
that of the external air to seventy or eighty degrees. The ventilation 
is ample and sufficient. All offensive efiluvia from the close-stools are 
prevented from arising into the room by the active downward ventila- 
tion. 
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hall eight feet wide. The windows of the rooms (two, one twelve 
inches, and the other fifteen by twenty-four inches in size) look into a 
hall three feet wide, and have corresponding windows in the outside 
wall. 

At the end of the main hall of each tier of rooms is a bathing appa- 
ratus, to which patients are taken and bathed before returning them 
to the quiet wards. He believed that his lodges enabled him to main- 
tain a very perfect degree of classification. 

Dr. Jarvis stated that in 1854 he visited the Hospital at Taunton with 
the Commissioners on Lunacy, and that one of them, who was an advo- 
cate of the use of strong rooms, on leaving the house, remarked, * I 
have learnt one thing, that is, what should not be built.” 

Dr. Barstow remarked that very little restraint was used at Sanford 
Hall; the fact that nearly every patient had a special attendant made 
it unnecessary. The rooms for the more disturbed class were ceiled 
with yellow pins, and the windows elevated beyond the reach of the 
patient. 

Dr. Ranney occasionally placed patients in seclusion, averaging about 
one per cent. ; rarely used mechanical restraint. 

Dr. Earle fully agreed with some of the gentlemen who had pre- 
ceded him, that it is occasionally necessary to employ mechanical re- 
straint, yet believed that this admission is calculated to favor a tenden- 
cy to its excessive use. He thought well of the plan adopted at the . 
Bethlehem Hospital, of keeping a register of restraint used, and pub- 
lishing the results in the annual reports; at least we might keep such 
a register, which, he doubted not, would tend greatly to diminish its use. 
He had pursued this course part of the time while he was at Bloom- 
ingdale, and with an average of about sixty male patients, found at the 
end of the year that the amount used equaled Jess than four days of 
one patient. He could not consider it proper to place the control of 
restraint in the hands of attendants. It should always be directed by 
the medical officers. 

Dr. Rockwell aimed to reduce the amount of restraint in his institu- 
tion as far as possible, yet considered that there were some cases in 
which its use was indispensable. He was convinced there were many 
who would contro! themselves better in seclusion than under the care 
of attendants whose patience may eventually wear out. 

Dr. Worthington remarked that the subject of non-restraint was one 
which had, doubtless, occupied the attention of the profession in this 
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country as well as in England, and he had himself for some time past 
given it special consideration. He thought the non-restraint views of 
English physicians were entitled to our serious consideration, and he 
had endeavored in his own practice to use restraint less frequently than 
he had formerly done. He mentioned cases in which he had formerly 
used it for the prevention of destructive habits—such as breaking glass, 
tearing clothes, &c.—in which he had found decided improvement 
from its discontinuance. He had for nearly two years used no restraint 
except the bed-straps, in cases where the tendency to prostration was 
very great. He would not, however, under any circumstances, be 
willing to be classed among the advocates of the system of “ non-re- 
straint,’ because he would not deprive himself of a remedy which 
might under any possibility be useful, because others had made an im- 
proper use of it. 

Dr. Butler thought the question to be one involving a choice between 
strong rooms on the same gallery with others, and a distinct depart- 
ment or lodge. In his experience, petients were frequently brought to 
the institution in a state of high excitement, often screaming and 
swearing, and so noisy as to disturb not only the ward in which they 
might be placed, but the whole house, or at least the wards immedi- 
ately above and below. Aguin, some of those under treatment were 
subject to paroxysms of excitement, in which cases the same results 
would often follow; and he had occasionally met with patients who 
would make loud noises and annoy others intentionally, and quite as 
likely during the night as in the daytime. The question arises, How 
are these to be provided for? He had found lodges well adapted to 
this class of patients. 

In the new lodges at the Retreat, the rooms for patients are eleven 
feet high, eleven feet long, and eight feet wide. They are pleasant, 
cheerful, and well lighted—the windows being of the usual size and po- 
sition. They are so constructed as to admit of easy supervision, and yet 
can be entirely secluded from unnecessary observation. Directly con- 
nected with them is a pleasant parlor, sixteen by thirty feet, the walls 
of which are ornamented with handsome prints and engravings. Any 
one or all of the rooms can be easily heated to any temperature, from 
that of the external air to seventy or eighty degrees. The ventilation 
is ample and sufficient. All offensive efiluvia from the close-stools are 
prevented from arising into the room by the active downward ventila- 
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In the arrangement and construction of these buildings there is 
nothing forbidding. My experience of their utility has been satisfac- 
tory and conclusive to my own mind. As I said in my last report, that 
while lodges (or a distinct suit of apartments equivalent to them) are 
necessary to the proper classification of a lunatic asylum, I think it 
clearly demonstrated, that all the essentials to their proper arrangement 
can be easily obtained without the introduction of any thing offensive 
or repulsive, and that they can be made as cheerful and pleasant as the 
majority of the rooms in the other parts of the institution. 

The odium that had attached itself to separate buildings he appre- 
hended had arisen from something offensive in the character of the 
lodges per se, and not from the simple fact of their being more or less 
detached from the main structare. Make them what they should be, 
and no difficulty will arise from the antipathies of patients or their 
friends. The lodge at the Retreat at Hartford had been made comfort- 
able as any other part of the house, and for many of the patients much 
more so. He had not heard any complaints; on the contrary, patients 
in the lodge had more frequently been unwilling to go to the other 
parts of the house. He could see no reason why lodges should not be 
comfortable, or why they should be held up in terrorem over refractory 
patients. 

They were now enabled at the Retreat to make sixteen classifica- 
tions—eight for each sex, and so to isolate the noisy and maniacal as 
to promote their comfort, and at the same time to secure the undis- 
turbed quiet of the remainder of the house. The convalescent are 
thus separated from the noise, excitement, and those disturbing con- 
tingencies.which may retard, if not prevent their recovery. 

During a visit to Europe, among the first fifteen hundred patients he 
had heard less noise than he often heard in his own small household. 
In reply to a question by Dr. Gray, he remarked that the lodges at the 
Retreat were connected with the main building by corridors, and in 
the proper sense of the term were simply extensions. 

In regard to restraint, he thought its use sometimes expedient, if not 
necessary ; on the day he left the institution two males were restrained 
by the camisole. They were peculiar cases—subject to paroxysms, in 
which they exhibit violent and dangerous impulses, at which times it 
was unsafe for them to mingle with other persons. Thus restrained 
they could mingle with the other patients about them. One of them 
was an epileptic gentleman, the other a violent Irishman. Two females 
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also were in similar restraint to prevent the removal of their clothing. 
Thus guarded, all these patients were allowed to take ample out-of-door 
exercise. 

Dr. Bemis coincided with some of the views presented in Dr. Tyler's 
paper, though he could not adopt his policy. At Worcester all but 
twelve of the old “strong rooms” had been removed, and these had 
not been used for a year, and were then standing vacant. He had very 
little restraining apparatus in the house. No man had been in seclu- 
sion for more than a day, nor worn mechanical restraint for a year 
previous. With females it had been otherwise; a few who were 
noisy, filthy, and disposed to remove their clothing had been secluded. 
Within ten days the camisole had been placed on two or three, and 
they had been removed to the common sitting-room. He had ocea- 
sionally secluded patients for an hour or two when disposed to destroy 
and to do acts of violence. There were no bed-straps or mittens 
in the house : wristlets had been used in special cases. 

Dr. McFarland presented his comparative experience in the two 
institutions to which he had been attached, the New Hampshire Asy- 
lum for the Insane and the Illinois State Hospital, remarking that if 
any special interest attached to what he might have to say, it was 
because he had studied the subject, as it were, from two stand-points. 
He was inclined to the opinion that a few individual cases had given a 
complexion to this subject which time and experience is changing, and 
which will ultimately be removed. In some of the eastern asylums a 
few unusually troublesome and dangerous persons had induced the eree- 
tion of peculiar fixtures and “ strong rooms,” which after their discharge 
were no longer required. The necessity of a separate building was, in 
the opinion of some, the only alternative for these cases; which, in- 
deed, are accidental and rare, and required these peculiar arrangements 
only when they occurred. For himself, he deprecated the construction 


of such edifices. Institutions should simply hold themselves in readi- 


ness and prepared for these cases when they do come, instead of 
having large portions of the building conform to their peculiar re- 
quirements. 

In his experience, the foreign population were more noisy, destruct- 
ive, and troublesome than those * to the manor born.” 

Dr. Gray was disposed to adopt the sentiments of Dr. Tyler's paper. 
It seemed to him that restraint was among the necessary means for 
the proper care of certain persons admitted into all institutions, and in 
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many instances was required to promote the comfort as well as the 
safety of the patient. Those who are restored sometimes allude to it 
as having been promotive of their own comfort. In the institution at 
Utica restraint had always been used when deemed necessary for the 
welfare of the patient. The modes of restraint were the muff, cami- 
sole, and, to secure the horizontal position, the crib-bedstead; each 
was adapted to particular cases and used accordingly. As to Dr Earle’s 
suggestion of registration, he remarked that a careful account kept at 
Utica for an entire year, while the institution was under the care of 
Dr. Benedict, showed that restraint had been used in somewhat less 
than one per cent. As to “strong rooms,” there were none at Utica; 
an additional wing was then in process of construction, to be one story 
high, and designed for fifteen patients of the more disturbed class. 
This addition was made, not to increase the capacity of the institution, 
but because it had no suitable wards for the noisier patients. There 
was nothing pe:uliar in the construction of these rooms, they were to 
be upon but one side of the corridor, were of large size, well lighted, 
and the walls substantially built. 

The discussion of this subject abroad had already assumed quite an 
unpleasant aspect; many were ranged either on the side of “restraint” 
or on that of “ non-restraint.” It was to be feared that the extreme 
views of some gentlemen there had led to unfortunate results. 'Tartar- 
ized antimony, the shower-bath, &c., had been substituted for restraint. 
The recent unhappy occurrences at the Surrey Asylum, England, should 
serve as an admonition. 

Dr. Kirkbride confessed that, upon the whole, he believed the use 
of restraining apparatus to be a great evil, yet he did not believe that 
its use should be avoided under all circumstances. He thought the 
experience of Dr. Earle at Bloomingdale, and that of Dr. Bemis at 
Worcester, confirmatory of this view. As to the suggestion of Dr. 
Earle in regurd to the propriety of registering all instances where re- 
straint was used, he considered it a good one; he had pursued that 
course, and had even reported the amount used in some of his reports. 
While adopting a somewhat conservative view on the subject of re- 
straint, he would also guard the Association against what seemed to 
him the tendency, in this country, of giving too great favor to the 
restraint system. Not that he was by any means prepared to abandon 
it entirely, but he was auxious that gentlemen should not appear to 
sanction it unqualifiedly, when the intention is evidently only to limit 
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properly its use, and confine it strictly to medical direction. Unless 
under extraordinary circumstances, he would not allow even an assist- 
ant physician to direct the use of restraint, except in the absence of 
the superintendent. 

Dr. Kirkbride had serious objections to calling rooms for temporary 
seclusion *lodges.”” The name had become obnoxious. If a lodge is a 
building disconnected from the main institution, he regarded this in 
itself an objection. All portions of an institution should be connected, 
except in the case of cottages designed in themselves as special 
residences. 

The President closed the discussion with some remarks on the 
importance of the subject, and expressed his gratification that so much 
had been said calculated to instruct, and suggest thought. ~ 


TUESDAY AFTERNOON. 


The Association re-assembled at half-past 3 o’clock. Dr. McIlhenny 
presented a paper “On some of the Causes which are productive of 
Insanity, and its Remedy.” In opening the discussion upon this paper : 

Dr. Cutter alluded to the difficulty, in many cases of insanity, of 
fixing with any degree of certainty upon the real cause of the disease. 
He regarded the class of causes designated moral as largely predom- 
inant. Even when seemingly traceable to some physical derangement, 
he had generally found that derangement to be but one of the earlier 
steps in the progress of the mental disease. The harassing cares of 
business, anxiety, grief, or some unusual trouble or trial, in these in- 
stances had produced loss of appetite and restlessness, soon passing into 
serious functional derangement or absolute disease, which had imme- 
diately preceded the accession of the mental aberration, and was con- 
sequently regarded as its cause. 

Dr. Jarvis had listened to the dissertation of Dr. McIlhenny with a 
great deal of interest. He believed that insanity, in a large proportion 
of cases, depended on some cause or causes within the control of man ; 
and if people were warned of these, and would take proper pains to 
guard against them, or repel them, much of the insanity prevalent 
might be prevented. 

He had examined a great many reports of various institutions, both 
in this and foreign countries, with reference to this point, and had 
collected about eighteen thousand cases. In a large proportion of men- 
tal disease the first derangement is observed in the physical system, then 
Vou. XIV. No. 1. L 
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many instances was required to promote the comfort as well as the 
safety of the patient. Those who are restored sometimes allude to it 
as having been promotive of their own comfort. In the institution at 
Utica restraint had always been used when deemed necessary for the 
welfare of the patient. The modes of restraint were the muff, cami- 
sole, and, to secure the horizontal position, the crib-bedstead; each 
was adapted to particular cases and used accordingly. As to Dr Earle’s 
suggestion of registration, he remarked that a careful account kept at 
Utica for an entire year, while the institution was under the care of 
Dr. Benedict, showed that restraint had been used in somewhat less 
than one per cent. As to “strong rooms,” there were none at Utica; 
an additional wing was then in process of construction, to be one story 
high, and designed for fifteen patients of the more disturbed class. 
This addition was made, not to increase the capacity of the institution, 
but because it had no suitable wards for the noisier patients. There 
was nothing peculiar in the construction of these rooms, they were to 
be upon but one side of the corridor, were of large size, well lighted, 
and the walls substantially built. 

The discussion of this subject abroad had already assumed quite an 
unpleasant aspect; many were ranged either on the side of “ restraint” 
or on that of * non-restraint.”” It was to be feared that the extreme 
views of some gentlemen there had led to unfortunate results. 'Tartar- 
ized antimony, the shower-bath, &c., had been substituted for restraint. 
The recent unhappy occurrences at the Surrey Asylum, England, should 
serve as an admonition. 

Dr. Kirkbride confessed that, upon the whole, he believed the use 
of restraining apparatus to be a great evil, yet he did not believe that 
its use should be avoided under all circumstances. He thought the 
experience of Dr. Earle at Bloomingdale, and that of Dr. Bemis at 
Worcester, confirmatory of this view. As to the suggestion of Dr. 
Earle in regard to the propriety of registering all instances where re- 
straint was used, he considered it a good one; he had pursued that 
course, and had even reported the amount used in some of his reports. 
While adopting a somewhat conservative view ou the subject of re- 
straint, he would also guard the Association against what seemed to 
him the tendency, in this country, of giving too great favor to the 
restraint system. Not that he was by any means prepared to abandon 
it entirely, but he was anxious that gentlemen should not appear to 
sanction it unqualifiedly, when the intention is evidently only to limit 
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properly its use, and confine it strictly to medical direction. Unless 


under extraordinary circumstances, he would not allow even an assist- 


ant physician to direct the use of restraint, except in the absence of 


the superintendent. 

Dr. Kirkbride had serious ébjections to calling rooms for temporary 
seclusion “lodges.” The name had become obnoxious. If a lodge is a 
building disconnected from the main institution, he regarded this in 
itself an objection. All portions of an institution should be connected, 
except in the case of cottages designed in themselves as special 


residences. 

The President closed the discussion with som¢ remarks on the 
importance of the subject, and expressed his gratification that so much 
had been said calculated to instruct, and suggest thought. 


TUESDAY AFTERNOON. 


The Association re-assembled at half-past 3 o'clock. Dr. MeIlhenny 
presented a paper “On some of the Causes which are productive of 
Insanity, and its Remedy.” In opening the discussion upon this paper : 

Dr. Cutter alluded to the difficulty, in many cases of insanity, of 
fixing with any degree of certainty upon the real cause of the disease. 
He regarded the class of causes designated moral as largely predom- 
inant. Even when seemingly traceable to some physical derangement, 
he had generally found that derangement to be but one of the earlier 
steps in the progress of the mental disease. The harassing cares of 
business, anxiety, grief, or some unusual trouble or trial, in these in- 
stances had produced loss of appetite and restlessness, soon passing into 
serious functional derangement or absolute disease, which had imme- 
diately preceded the accession of the mental aberration, and was con- 
sequently regarded as its cause. 

Dr. Jarvis had listened to the dissertation of Dr. McIlhenny with a 
great deal of interest. He believed that insanity, in a large proportion 
of cases, depended on some cause or causes within the control of man ; 
and if people were warned of these, and would take proper pains to 
guard against them, or repel them, much of the insanity prevalent 


might be prevented. 

He had examined a great many reports of various institutions, both 
in this and foreign countries, with reference to this point, and had 
collected about eighteen thousand cases. In a large proportion of men- 
tal disease the first derangement is observed in the physical system, then 
Vou. XIV. No. 1. L 
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the nervous system is affected, and lastly the mind, and insanity is the 
result. He also alluded to the cumulative effect of successive disturb- 
ing influences, both moral and physical. The accumulated effect of 
these was necessary, combined, to produce mental aberration, while 
the very last in the chain is usually assigned us the sole and only cause 
of the disease. He illustrated this point in a striking and interesting 
manuer, by tracing out an analogous order of sequence of causes in a 
succession of indiscretions and improper indulgences, in the production 
of functional and sometimes organic derangement of the stomach. 

Dr. Fonerden said that he was much gratified to hear the remarks of 
Dr. Jarvis. As to the causes of insanity in the hospital cases which 
came under his care, he was compelled to adopt the conclusion, that, with 
a large majority of the men, and with nearly all the young men, admit- 
ted at the Maryland Hospital, sexual abuse, especially masturbation, 
had been a precursor and the chief cause of their insanities. 

In reply to a question by the President, he said that he knew the 
habit of masturbation to have been practiced by married men before they 
were brought to him as insane. When the habit is begun in early life, 
and becomes permanent before marriage, he believed many continue it 
more or less after marriage. He had been led to this conviction through 
facts related to him by patients, some of whom were clergymen. 

It was his usage when a man is admitted, as soon as the patient 
became calm enough to give his attention and understand what is suid, 
to talk with him alone on this subject. It was introduced with the 
question, ‘“* How old were you when you began the secret habit ?” 
By questioning in this way he obtained more information than he 
formerly did, when he asked the question, * Have you practiced the 
habit?” The first mode of questioning seemed to startle many into an 
immediate confession ; the confession serves as a point in autobiography 
on this subject, to set out from in subsequent interviews. The other 
question, Dr. Fonerden thought, tempts a masturbator to withhold 
confession. Among males, of all the known causes of cases of insanity 
needing hospital care, he concluded that sexual abuses are the principal, 
especially self-abuse. 

He agreed with Dr. Jarvis on the cumulative eflect of causes. 
These cumulative effects are slow or rapid according to the suscepti- 
bility of different constitutions. Some young men practice masturba- 
tion for years without an outbreak of insanity, while others become 
maniacs at an early period—as early as six months. One of the worst 
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cases of insane excitement he had ever treated was that of a nervous 
young man who had been masturbating about six months. The treat- 
ment of this case was principally repeated instruction on the subject, 
and repeated exhortations to exercise self-control to overcome the habit. 
The young man recovered, and, months after being discharged, called 
at the hospital to show how well he was recovered, and to express his 
thanks for being saved from the horrible effects of self-abuse. Dr. 
Fonerden relied much on instruction in these cases. The patients 
need to be enlightened; as soon, therefore, as the symptoms of insane 
excitement pass off, he was accustomed to explain to masturbating pa- 
tients the hurtful effects of self-abuse on the brain and nerves, and the 
whole body, and to repeat his remarks i subsequent interviews. 
Sometimes he had seen plainly the good influence of this course in 
helping the insane to exercise self-control; but the habit was sometimes 
so confirmed, or the patient so weak in will, that his vice must remain 
incorrigible, and his mind remain insane. 

In looking into some of the reports of institutions, puzzling problems 
present themselves for solution: for example, Dr. Butler enumerates, 
in three thousand one hundred and thirteen cases, nine hundred and 
ninety as made insane by unknown causes. What can these unknown 
causes be? He says five hundred and six were made insane by ill 
health. What did the ill health proceed from? The two sums 
amount to nearly one half of the whole number. It was Dr. Fonerden’s 
opinion that these unknown and ill-health cases are generally the 
consequences of sexual abuse, and especially of self-abuse. 

Dr. Butler replied, that in the table of causes one-third of the cases 
embraced in it were registered as “unknown ;” but this table con- 
tained all the admissions since the opening of the institution. When 
the cause was unknown to him, and when nothing definite could be 
elicited, either from the history furnished or the patient’s own account, 
it was thus recorded. He was not accustomed to take the mere sup- 
position of those bringing the patient as the cause, unless sustained by ~ 
direct testimony. Deeming it the safest and most reliable course, he 
had allowed all cases enveloped in doubt to pass as * unknown.” 

Dr. Fonerden, in reply to a question by Dr. Gray, in relation to the 
young man who had masturbated but six months, said that he had no 
reason to believe there was in this case a hereditary predisposition to 
insanity, though it was very evident the patient was of a very nervous 
constitution. 
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Dr. Kirkbride was surprised to hear that one half of all the cases 
under Dr. Mcllhenny’s care were traceable to hereditary influence. 
This proportion was more than double that he was accustomed to find. 
He had frequently found cases reported as hereditary that clearly were 


not so, being not at all in the line of direct descent. 

Dr. MeIlhenny, in reply to a question, said that in making this state- 
ment, * hereditary predisposition” had been assigned presumptively in 

Va those cases ulso where the disease had been manifested only in the 
collateral relatives. 

Dr. Gray stated that in the cases thus far treated at Utica, hereditary 
tendency had been traced in about thirty-two per cent. 

Dr. Jarvis thought that in those families where many collateral 


9 i" relatives were insane, it was but fair to presume that a predisposition, 

| 12y more or less strong, had been directly transmitted to them from the 

MG Re i parents ; also that the number of insane relatives bears some ratio to the 

4 


energy of the hereditary taint. A case in which this question was in- 


volved was recently tried in Boston, but the court refused to admit the 
evidence bearing upon this point. They admitted the evidence of the 
insanity of parents and grand-parents, but rejected that of the brothers, 
aunts, &c. 

Dr. Jarvis said that the hereditary taint was not usually sufficient 
alone to produce insanity. It acted only as a predisposing cause, 
which might lie dormant until some exciting cause should intervene to 
disturb the mental actions. This is so apparent that few out of the 
profession admit an hereditary taint to be among the causes of insanity. 
They generally attribute this to the exciting cause, which is often very 
slight—indeed, so feeble that it would not have produced insanity in 
one whose brain was originally perfectly sound. It, perhaps, may be 
assumed as a general law, that the power of the exciting cause needed 
to produce insanity in those who are thus predisposed may be small in 
proportion to the energy of the hereditary taint; but the combined 
force of the two must be equal to that which would create lunacy 
in other persons or families that have no such heritage. 

Many instances show that the public, and especially the members of 
the families thus predisposed, regard the exciting cause alone, and 
ignore the hereditary cause. There is one family whose history is 
traced and recorded for four or five generations. There are few who 
have manifested so much mental or nervous disorder. The history of 
sixty-five members of this family within the last four generations is 
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known, and among them twenty-one have been insane or nervous, or have 
otherwise mauifested an impaired or disturbed mental or moral condi- 
tion; and yet they were unwilling to admit the possibility of hereditary 
taint, always referring to one cause or the other which seemed to them 
to be the sole one. 

Dr. Kirkbride was fully aware that masturbation was oftener the 
effect than the cause of insanity, and that many cases of masturbation 
could be detected almost at a single glance. He was surprised to hear 
that the habit also prevailed to such an extent as represented among 
married individuals. 

Dr. Cutter considered that it would be better: did the public know 
less of the hereditary transmission of insanity, inasmuch as many of 
those who have any reason to believe that they possess such a taint 
carry the thought about with them, an ever-present anxiety, and thus 
voluntarily, in one sense, fall into that they are so desirous of shun- 
ning. He instanced the case of a student under his own care, whose 
disease, he had no doubt, was thus induced. The influence of the 
same morbid feeling had been also observed in phthisis pulmonalis and 
other diseases. 

Dr. Buttolph thought that this influence, as an excitant in the pro- 
duction of mental disease, was not as great as some might suppose. 
The mere thinking about insanity depended for its evil effects, in those 
persons, more upon the mental state which renders them liable to the 
influence of such thoughts. Contrary to Dr. Cutter, he thought that 
the more the question of hereditary predisposition was agitated the 
better it would be for the parties concerned. If a person has any 
hereditary taint, it is better that he should know it, and narrowly 
watch all the influences that might lead to the development of the 
disease. He should, accordingly, be properly educated to meet the 
circumstances of his condition, though the extent of our influence in 
preventing the disease was uncertain. Those faculties of the brain 
that were disordered or weak should be trained, and proper control 
exercised over them ; for when they have been lying dormant, and a 
very sudden and powerful exciting influence is brought to bear upon 
them, they give way. and the patient has no controlling power over 
them. In certain religious excitements we find cases illustrative of 
this, in which persons whese religious faculties have never been sub- 
jected to a proper moral training become suddenly excited, and at once 
insane. He thought it the duty of persons under whose care such 
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individuals should be placed to bear in mind the importance of both 
moral and physical training. He further stated that an enlightened 
view of the philosophy of life and living was the best safeguard against 
insanity. 

Dr. Jarvis considered this to be a very important part of the subject, 
and spoke very highly of Mr. Barlow’s little work, entitled «* Man's 
Power over Himself to Prevent or Control Insanity,” and would re- 
commend it particularly and especially to those in whom there is an 
inherited tendency to mental disease. He agreed with Dr. Buttolph 
that such an one should be acquainted with every premonitory symp- 
tom, should be taught to discipline himself to a watchful control of his 
feelings, and to guard against disturbing influences, excitements, day- 
dreams, passions, and overworking of the brain, and thus secure to him- 
self sanity, with all its attendant blessings. 

Dr. Fisher remarked that he was disposed to agree with Dr. Foner- 
den, that the cause in many of the cases reported as “* unknown” has 
some connection with the habit of selt-abuse. Every one familiar with 
un insane asylum knows to what an alarming extent many of the in- 
mates are addicted to this habit. It was often difficult for him to say 
whether it was an effect or cause of the disease. He thought that the 
relations which public instructors bore to the youth of the land placed 
them in a position to do eminent service to society by impressing upon 
the minds of those committed to their care the great importance of 
avoiding the formation of this habit. It was second only to intemper- 
ance. If the importance of this mora] training could be fairly appre- 
ciated it would do a vast amount of good to our youth. Could we take 
young men as reasoning creatures, and address them with the argu- 
ments presented by Dr. Buttolph, we might effect something ; bat we 
begin too late; the habit is formed when they are very young, at 
school, and by long-continued indulgence becomes so fixed in their 
nature that by the time they have become men they are necessarily 
victims to it. When there is any hereditary predisposition present, 
the indulgence in this habit becomes a ready exciting cause. 

In relation to the prevalence of the habit among the clergy, while 
he did not charge it upon them as a class, he was very sorry to say that 
a few instances had come under his observation which, to say the least, 
were not above strong suspicions. One of the most violent cases of 
insanity he had ever been called to treat had its cause in the indulgence 
in this habit. and occurred in the person of a professing member of the 
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church—a man of fine promise. In conelusion, he expressed the hope 
that some suggestions would be offered, bearing upon this point, to 
present a knowledge of the dreadful results of this vicious indulgence 
to the minds of our youth, before they get to be young men, and in 
such a light as to act as a preventive rather than a cure. 

Dr. Cutter mentioned the case of a student of divinity who had 
himself assigned the indulgence in this habit as the cause of the men- 
tal disease under which he was laboring, and confessed that he had 
practiced it many years. He had found this vice, in his long experi- 
ence, very prevalent, and had more frequently met with it amongst 
those engaged in sedentary occupations. It was very common among 
shoemakers, large numbers of whom were employed in his vicinity. 

Dr. Jarvis remarked, that, at the trial of Cater in Boston, Dr. 
Morris, physician of the state prison, stated, in reference to this point, 
that there was a constant secretion of seminal fluid, for which some 
outlet was required. In speaking of the frequent occurrence of noc- 
turnal emissions among the sedentary in general, and especially among 
prisoners whom he had known, Dr. Morris said that the want of exer- 
cise was admitted by him as an explanation, and these were accordingly 
considered by him an effort of nature to rid herself of this secretion 
when superabundant. 

Dr. Fonerden alluded to Blumenbach, who says, in his work on 
physiology, that he regards nocturnal emissions among the natural ex- 
ertions intended to liberate the system from superfluous semen. Dr. 
F. supposes that Blumenbach is speaking of spontaneous emissions, 
not attended with the habit of self-abuse. He said that the subject 
deserves consideration, and he would like to know how true Blumen- 
bach’s opinion was. 

Dr. Athon narrated the case of a married man who was addicted 
to this habit, and each time he indulged suffered from an attack of epi- 
lepsy. He asked if a similar case had ever come under the observation 
of any of the members. In reference to hereditary taint, he had made 
an extended inquiry, and had come to the conclusion that a great many 
more cases could be traced to this predisposition as a cause than many 
were willing to admit. Iv reference to intermarriage, he had a num- 
ber in his institution who were the offspring of cousins. He had made 
inquiry into the history of fourteen families, whose heads were thus 
related, and in nine of the fourteen insanity or some physical defect 
existed in their offspring. 
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Dr. Nichols would inquire, while this subject was under considera- 
tion, whether it might not be that the continued influence of a pro- 
longed residence in the same climate, and under the same unvaried 
regimen in respect to food, labor, &c., though those influences, if alter- 
nated with others, might be highly salubrious of themselves produced 
a kind of physical and mental deterioration, and consequent tendency 
to insanity. He had apprehended that the great prevalence of insanity 
among the farmers of New England was due in part to the profound 
impression upon the constitution of the silent influences, apparently 
depressing in their general character, to which he drew attention, as 
as well as to the well known homogeneousness of that class of the 
population of those states. He thought reciprocal emigration as im- 
portant as reciprocal commerce. 

In regard to farmers, and the prevalence of insanity among them, 
Dr. Curwen stated that in Pennsylvania they form nearly one-fourth 
part of the whole population, or by far the largest class in community, 
and that the whole number reported as insane, bears a very small ratio 
to the entire class. 

Dr. Gray stated that the experience of the State Lunatic Asylum at 
Utica, as given in his last report, in regard to insanity among farmers, 
corresponded with that reported by Dr. Kirkbride of his institution. 
The number of patients from this class had been found not to be dis- 
proportionably large. 

Dr. Nichols, in reply to a question from Dr. Jarvis, stated that he 
thought the per-centage of insanity was greater among soldiers and 
sailors than among the officers of the army and navy, speaking upon 
the experience of his own institution. 

Dr. Hopkins next read a communication from the chaplain of the 
Northern Ohio Lunatic Asylum, in regard to a uniform collection of 
hymns for the use of the choirs attached to institutions for the insane. 

On motion of Dr. Mcllhenny, the Association adjourned until nine 
o'clock of the following morning. 


WEDNESDAY MORNING. 


After the reading and approval of the minutes of the preceding 
session, Dr. Kirkbride presented to the Association the daguerreotypes 
of four generations of the Tuxe family, commencing with that of 
William Tuke, the distinguished founder of the Retreat at York, 
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England, whose great-grandson, Daniel H. Tuke, M. D., is now assist- 
unt medical officer to the same venerable institution. 

Dr. Kirkbride also presented and explained to the Association the 
plans of the new Pennsylvania Hospital for the Insane now in course 
of erection at the city of Philadelphia. Dr. K. remarked that this 
new institution was intended to accommodate two hundred and thirty 
patients, and that, when completed, the plan of separating the sexes, 
which had been frequently discussed at meetings of the Association, 
would be fairly tested. The new building was intended for males, and 
that now in use would be devoted entirely to females. 

It was due to the benevolent citizens of Philadelphia and its vicinity 
that it should be stated, that to them the afflicted would be indebted 
for this new hospital, which would probably cost about $300,000, 
nearly the whole amount required for the purpose being already 
contributed. The main building will consist of a basement above 
ground, and two principal stories, while the most excited classes of 
patients will be provided for in a one-story building. The arrange- 
ments for heating and ventilation had attracted much attention, and 
especial provision had been made for the use of steam for warming the 
fresh air in winter, and of a fan, driven by a steam engine, for forcing 
it through the building at all seasons. The grounds surrounding the 
new hospital, embracing nearly sixty acres, admirably situated, will be 
surrounded by a substantial stone wall. The drainage will be entirely 
underground, and the main chimney will be used as the forcing power 
for the ventilation of all the water-closets, urinals, sinks, &c., about the 


building. 

Dr. Gray next presented the plans of a new institution for the 
insane convicts of the State of New York. In 1854 a law was passed 
by the Legislature, directing the removal of convicts from the State 
Asylum at Utica, and those found insane in the state prisons, to a 
separate building connected with one of the prisons. In 1857 the 
Board of Inspectors were authorized to erect such a building, and 
$20,000 was appropriated for that purpose. At their request he had 
prepared the plans now before the Association. They had been 
accepted, and the erection of the institution was to be commenced on 
the first of June, 1857. 

Dr. Jarvis here took occasion to make some remarks on the distribu- 
tion of annual reports. He thought it very desirable that complete 
sets of the annual reports of all our institutions for the insane should 
Vou. XIV. No. 1. M 
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be preserved in one or more of the public libraries ineach state. He 
remarked at some length upon the advantages which would accrue 
from having such ready means of investigation and reference, and he 
concluded by offering the following resolution : 


Resolved, That this Association recommend to all of its members to send 
copies of all their past and future reports, by mail or otherwise, to some 
public institutions and libraries in each state for permanent preservation. A 
list of such libraries to be prepared by the Association and published in the 
JOURNAL OF INSANITY.” 


Dr. Earle availed himself of the opportunity to thank the members 
of the Association for so very generally and regularly supplying him 
with copies of their annual reports, and hoped that they would con- 
tinue to do so. 

Dr. Kirkbride considered that the profession were under great 
obligation to Dr. Earle for his very complete analytical notices of the 
annual reports of American institutions for the insane, published in 
“The American Journal of Medical Science.” 

Dr. Gray agreed with Dr. Kirkbride, and remarked that Dr. Earle’s 
excellent articles, as reprinted in Dr. Winslow’s Journal, received a 
very extensive circulation abroad, and were doing much to make our 
institutions for the insane widely known in Europe. He felt that it 
would give all the members pleasure to comply with his request. 

On motion of Dr. Kirkbride the resolution was adopted, and Dr. 
Jarvis was appointed a committee to carry it into effect. 

Dr. McFarland stated that there was a proposition then before the 
Board of Trustees of the Illinois Hospital, to stereotype all their re- 
ports, that they might be collected into separate volumes, and, if it 
ever became -necessary, that exhausted editions could at any time be 
reprinted. In reply to a question from Dr. Kirkbride, he stated that 
this could be done at an extra charge of fifty cents per page. 

The President read a letter from Geo. Wm. Brown, Esq., Sec’y 
Board of Visitors of the Maryland Hospital, acknowledging an invita- 
tion to attend the present meeting of the Association, and expressing 
great interest in its consultations upon the important subjects which 
had brought its members together. 

Dr. McFarland next read a very interesting paper “On the Mental 


* This list will be given in the October No. of the Journal. 
t Dr. Earle’s address is Leicester, Massachusetts. 
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and Moral State as influenced by Circumstances of Fersonal Peril.” 
which was deservedly complimented by the expression of an unani- 
mous wish for its publication. 

Dr. Gray read the “Personal History of J. W. Layman,” who 
murdered Cornelius Carman, near Fort Hamilton, on the 28th of De- 
cember, 1856, was acquitted on the ground of insanity, and admitted 
into the State Asylum at Utica, April 3rd, 1857. 

In reply to questions from Dr. Fonerden and others, Dr. Gray re- 
marked, that, from his own account of himself, Layman had practiced 
masturbation ever since he was twelve years of age. There was no 
doubt that he was insane, and had been so for many years. 

The most interesting and important point ia connection with the 
history of Layman was, that it afforded an illustration of the great 
danger to be apprehended from allowing a class of insane persons, of 
which Layman was a good example, to go at large. He was subject 
to frequent impulses to acts of violence, and finally, when temptation 
and opportunity became conjoined, the result was a deadly assault upon 
an inoffensive man. Aside from this disposition, Layman would be 
considered, as he doubtless had been for a long time, one of a class 
termed “harmless insane.” 

Dr. Athon narrated a somewhat similar case, that of a man who had 
generally been considered harmless, until he had killed a neighbor with 
a hatchet. He was tried, acquitted on the plea of insanity, and com- 
mitted to the Asylum. 

Dr. Kirkbride remarked that Dy. Gray’s paper had served to 
strengthen his conviction, that the danger to be apprehended from the 
class known as harmless insane was much greater than the commu- 
nity generally supposed, and that a record of such cases, and the acci- 
dents resulting, would present some startling facts. He thought that 
where there was one such case confined improperly and unnecessarily, 
ten or twelve were at large who every year commit some great offense 
against society. What shall be done with those acquitted of deeds of 
violence on the ground of insanity is an important question. He 
thought that convicts who became insane should be kept under prison 
discipline, and that the criminal insane should not be allowed to go at 
large. 

Dr. Nichols coincided with Drs. Kirkbride and Gray in the views 
they had expressed. He had three of this class of patients under his 
eare, each of whom had committed a homicide. He narrated the case 
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be preserved in one or more of the public libraries in each state. He 
remarked at some length upon the advantages which would accrue 
from having such ready means of investigation and reference, and he 
concluded by offering the following resolution : 


Resolved, That this Association recommend to all of its members to send 
copies of all their past and future reports, by mail or otherwise, to some 
public institutions and libraries in each state for permanent preservation. A 
list of such libraries to be prepared by the Association and published in the 
JOURNAL OF INSANITY.* 


Dr. Earle availed himself of the opportunity to thank the members 
of the Association for so very generally and regularly supplying him 
with copies of their annual reports, and hoped that they would con- 
tinue to do so. 

Dr. Kirkbride considered that the profession were under great 
obligation to Dr. Earle for his very complete analytical notices of the 
annual reports of American institutions for the insane, published in 
“ The American Journal of Medical Science.” 

Dr. Gray agreed with Dr. Kirkbride, and remarked that Dr. Earle’s 
excellent articles, as reprinted in Dr. Winslow’s Journal, received a 
very extensive circulation abroad, and were doing much to make our 
institutions for the insane widely known in Europe. He felt that it 
would give all the members pleasure to comply with his request. 

On motion of Dr. Kirkbride the resolution was adopted, and Dr. 
Jarvis was appointed a committee to carry it into effect. 

Dr. McFarland stated that there was a proposition then before the 
Board of Trustees of the Illinois Hospital, to stereotype all their re- 
ports, that they might be collected into separate volumes, and, if it 
ever became -necessary, that exhausted editions could at any time be 
reprinted. In reply to a question from Dr. Kirkbride, he stated that 
this could be done at an extra charge of fifty cents per page. 

The President read a letter from Geo. Wm. Brown, Esq., Sec’y 
Board of Visitors of the Maryland Hospital, acknowledging an invita- 
tion to attend the present meeting of the Association, and expressing 
great interest in its consultations upon the important subjects which 
had brought its members together. 

Dr. McFarland next read a very interesting paper “On the Mental 
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and Moral State as influenced by Circumstances of Fersonal Peril.’’ 
which was deservedly complimented by the expresion of an unani- 
mous wish for its publication. 

Dr. Gray read the “Personal History of J. W. Layman,” who 
murdered Cornelius Carman, near Fort Hamilton, on the 28th of De- 
cember, 1856, was acquitted on the ground of insanity, and admitted 
into the State Asylum at Utica, April 3rd, 1857. 

In reply to questions from Dr. Fonerden and others, Dr. Gray re- 
marked, that, from his own account of himself, Layman had practiced 
masturbation ever since he was twelve years of age. There was no 
doubt that he was insane, and had been so for many years. 

The most interesting and important point ia connection with the 
history of Layman was, that it afforded an illustration of the great 
danger to be apprehended from allowing a class of insane persons, of 
which Layman was a good example, to go at large. He was subject 
to frequent impulses to acts of violence, and finally, when temptation 
and opportunity became conjoined, the result was a deadly assault upon 
an inoffensive man. Aside from this disposition, Layman would be 
considered, as he doubtless had been for a long time, one of a class 
termed ‘harmless insane.” 

Dr. Athon narrated a somewhat similar case, that of a man who had 
generally been considered harmless, until he had killed a neighbor with 
a hatchet. He was tried, acquitted on the plea of insanity, and com- 
mitted to the Asylum. 

Dr. Kirkbride remarked that Dy. Gray’s paper had served to 
strengthen his conviction, that the danger to be apprehended from the 
class known as harmless insane was much greater than the commu- 
nity generally supposed, and that a record of such cases, and the acci- 
dents resulting, would present some startling facts. He thought that 
where there was one such case confined improperly and unnecessarily, 
ten or twelve were at large who every year commit some great offense 
against society. What shall be done with those acquitted of deeds of 
violence on the ground of insanity is an important question. He 
thought that convicts who became insane should be kept under prison 
discipline, and that the criminal insane should not be allowed to go at 
large. 

Dr. Nichols coincided with Drs. Kirkbride and Gray in the views 
they had expressed. He had three of this class of patients under his 
care, each of whom had committed a homicide. He narrated the case 
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of a sailor who became impressed with the idea that a shipmate was 
bewitching him, and accordingly slew him. He also referred to a case 
of some historicai interest—that of Lawrence, who had attempted to 
shoot General Jackson, under the delusion that he was a tyrant and 
usurper. Lawrence is still living in a partially demented condition. 
He is incessantly occupied in the fancied government of the elements, 
as well as of peoples and countries. 

Dr. Jarvis stated that in a French government report on the number 
and condition of the insane, one column was devoted to those who were 
wandering abroad “‘in vagabondage” belonging to each department, 
which seemed to be recognized as one of their allowed ways of living. 
There were wanderers, or vagabond lunatics, in eighteen (nearly one 
quarter) of the departments of the nation. 

Dr. Rockwell, in this connection, mentioned the case of a supposed 
harmless lunatic who chanced to call at a house where an infant was 
lying in its cradle. He killed it, and when asked his reason for so 
doing, simply replied, * that it was better the child should die.” 

At this stage of the discussion, the subject of the mode of employ- 
ment and kind of occupation for this class of the insane, when in insti- 
tutions, was introduced. 

Dr. Gray stated that in the Asylum at Utica they were more fre- 
quently employed in farm labor, and were generally so far removed 
from each other in the fields, and always under the care of their 
attendants, that harm was not likely to ensue from outbursts of vio- 
lence. He thought, further, that very great caution should be observed 
in selecting employment for such persons, and, indeed, for those who 
had not committed homicide. ‘ 

Dr. Kirkbride was aware of the difficulty of finding employment for 
the insane, and also of the accidents which might attend the use of 
dangerous instruments. It was a special aim with him, while seeking 
a great variety of occupation, to avoid as far as possible the use of dan- 
gerous tools, and ut the same time maintain a strict and watchful 
supervision. 

Dr. Butler remarked that the more experience he had with the 
insane, the less had become his confidence in their ability to control 
themselves. The occurrence of a homicide in his immediate neigh- 
borhood had led him to allude briefly to this subject in his report for 
1856. He instanced the case of a quiet old gentleman, formerly under 
his care, to whom one of his children had become much attached, and 
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with whom he was accustomed to spend much time. He came to 
hin one day, after recovery, remarking, ** You should be more careful, 
Doctor, in allowing your children to be with your patients; three or 
four times I have had a strong inclination to kill H .” This inci- 
dent, from the circumstances of the case, had made a powerful im- 


pression on his mind/ 

He had under his care several robust men of this class of apparently 
harmless insane, who could accomplish a great deal of work around 
the premises, but he never allowed them to be trusted. 

Dr. Fonerden remarked that he had had some experience with an 
impulsive patient, and narrated the following: “ Early one morning I 
went into one of the halls of the Maryland Hospital to learn howa 
patient, who was very ill, had passed the night. The watcher, whose 
duties were in the early morning hours, had gone to bed, according to 
orders. The attendant, now with the patient, I directed to go to the 
second story on an errand. A large and strong insane man had risen 
early, and was exercising himself in walking quietly on the hall, as‘he . 
was every day accustomed to do. He had always treated me affection- 
ately, calling me, usually, father. He suid, with a smile, * Good 
morning, father; I wish you would come into my room, I want to 
speak to you.’ I complied. As soon as we entered the room, he 
seized my throat with a strong clutch, and using profane language 
demanded my master-key, which was in my right hand. I slipped it 
into a pocket. I could not speak to call for help. He forced me down q 
upon the bed, my feet being free over the side of the bedstead. In } 
the desperation of my struggle, while I was losing vision and con- 
sciousness, I drew up my feet, and thrusting them against his abdomen, 
I pushed his body and feet at a distance; and, by a side motion at the 
same time, I caused him to fall upon the floor, where, still clinging to 
me, he took me also. The struggle between us continued. I kept 
him upon the floor until he became frightened and quiet. Suddenly 
he sprang upon his feet and ran out of the room, closing the door, 
which I could not open from the inside. The scuffle, and my call as 
soon as I could speak, aroused the attendant, who had gone to bed. 
The other attendant, absent on the errand, returned to the hall. When 
the former came from his room into the ball, the patient threatened to 
kill him if he attempted to let him out of the room where I was. I 
directed the attendant to be calm, and wait. When the other attendant 
appeared, the patient walked away from the door, and, as soon as I was 


a 
. j 
| 
in 
| 
| 
5 
i 
{ 
Wi 
| 
W 
| 
| 
it 
| 
| 
Pi 
| | 


94 Journal of Insanity. [July. 


liberated, we all approached him. I spoke kindly to him, and induced 
him to retire to his room. 

‘*Previous to the attack upon me, I had no more apprehension of a 
rencounter with this man, who had been in the Hospital several 
months, than I now have that any member of this Association intends 
to strike me a blow in the face.” 

Dr. Butler narrated the case of a young man, church-going and of 
good habits, who had one morning, without any premonition, made a 
sudden and violent assault upon his mother. He was grieved, and 
ashamed of the act; no such outbreak had taken place before or since, 
still the mother could not feel herself secure while he was near her. 
He also alluded to other cases where patients, who had been for a long 
time quiet, had suddenly become violent, and without apparent cause. 
Others also, after convalescence, had confessed to like impulses. All 
these had led him to change his mind in regard to the amount of con- 
fidence to be placed where marked delusion exists, though it may have 
long lain dormant. 

Dr. Douglass gave the case of a patient, at that time in the Asylum 
at Quebec, who had for many years been allowed unrestricted liberty, 
under the belief that he was entirely harmless. One day, seeing a 
man asleep, with his face resting upon his folded arms, the thought 
seized him that “ it would be a good joke” to cut his head off while in 
that position. He accordingly snatched an axe and killed him with a 
single blow. 

Dr. Choate, in this connection, remarked that in Massachusetts, 
where the hospitals were crowded, it was the practice to send the 
least troublesome and harmless, and such as were deemed incurable, to 
one or other of the three state alms-houses; and that some of the 
latter institutions had as many as one hundred and fifty insane patients. 
In the present state of the hospitals this course was unavoidable, but 
he questioned somewhat the propriety of it, and wished the opinions 
of other gentlemen on the subject. 

Dr. Gray was gratified to have this subject presented to the notice 
of the members. There could be no better reply to Dr. Choate’s in- 
quiry than the statements in the recent report of a select committee 
appointed by the Senate of the State of New York to examine into 
the condition of poor-houses and charitable institutions. It had been 
customary for a long time to return supposed harmless and incurable 
patients from the State Lunatic Asylum, after treatment more or less 
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prolonged, to the poor-houses of the various counties from whieh they 
had been originally received. The effect of this course upon the pa- 
tients themselves was shown, in many instances, to have been extremely 


unfortunate. Their presence, even when attempts at isolation were 
made, had been a source of discomfort and danger to the other inmates, 
and many of them had been allowed—often, indeed, encouraged—by 
sordid officials to wander off, not a few to their own destruction, and 
some to destroy the property and lives of others. Nothing could be 
said in favor of such a policy. 

At the suggestion of the President, the discussion upon this subject 
was closed. 

Dr. Ranney, from a committee appointed at the last meeting of the 
Association at Cincinnati to prepare a report ‘On the Medical Treat- 
ment of Insanity,” presented a paper on that subject. Before reading 
it he remarked, that inasmuch as he had been unable to communicate 
with the other gentlemen upon the committee, the paper contained 
only his own individual views. He also stated that he had referred to 
several remedial agents, not that they occupied any exclusive place in 
his course of treatment, but simply to give rise to discussion, and elicit, 
for the benefit of all, the opinions of the different members of the 
Association. 

The paper of Dr. Ranney, which appears in another part of the 
Journal, called forth a lengthy discussion, in which the members very 
generally participated. 

Dr. Butler remarked that he could only agree to the very occasional 
utility of tartarized antimony. He thoyght the treatment proposed 
decidedly more active than he would venture to adopt, or than could 
be borne by a very large majority of the patients admitted to the Re- 
treat. Occasionally, in some cases of acute mania, with high excite- 
ment, in vigorous subjects, he had prescribed tartarized antimony in 
combination with tincture of digitalis and spirits of nitre, in small doses. 

Dr. Kirkbride hoped the members of the Association would take this 
oceasion to present their views in reference to the use of tartarized 
antimony as a remedial agent, particularly as a substitute for restraint. 

Dr. Earle suggested, if the discussion was to cover the whole subject 
of the treatment of insanity, the propriety of each member giving his 
opinion in regard to venesection. He thought it important that their 
views upon this subject should go forth to the profession at large. 

Dr. Butler stated that in over two thousand cases that had come 
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undershis observation, he had not had recourse to venesection in a 
single instance. 

Without any specific formula for the treatment of mania, aiming to 
meet the symptoms on the same general principles as in other diseases, 
he generally commenced the treatment with an alterative—medium 
dose or doses of calomel and opium, or blue mass, then watched the 
development of further symptoms. He placed much dependence 
upon the use of the remedies whose effects are commonly described by 
the term “deobstruent.” He used the extracts of conium and tar- 
axacum freely, iodine and its salts (in the early stages of treatment), 
chloric ether, and especially the various forms of opium, followed or 
combined with the different mineral and vegetable tonics were his 
favorite remedies. Of course moral means at all times. Few cases 
in any stages of the disease are beyond their varied influence. He 
had satisfied himself of the success of these measures, in curing his 
patients pleasantly, speedily, and thoroughly. 

Dr. Worthington’s views on the general treatment of insanity cor- 
responded with those which had been expressed by Dr. Butler. In 
regard to the use of tart. ant. as a means of reducing excitement and 
thus obviating the necessity of restraint, he said that he had seen such 
serious depression of the vital forces produced by this remedy, given 
with the view of lowering increased vascular action, that he would 
scarcely be willing to use it under any circumstances. His experience 
of venesection corresponded with that of others, who had remarked 
that cases in which patients had been bled, and bore the mark of the 
lancet at the time of their admission, generally terminated unfavorably. 

Dr. McFarland remarked, that although he had been named on the 
committee, as chairman of which Dr. Ranney had read the paper to 
which the Association had just listened, he had had nothing to do with 
the preparafion of the report in question. He was surprised to hear 
tartarized antimony named in connection with the treatment of uncom- 
plicated mental disease. He thought that it was lying in the same 
grave where venesection had been buried long ago. He thought that 
where excitement simply was the governing feature in the case, the 
nearer we approached the purely expectant plan of treatment, the 
nearer we would be right. He always acted upon the presumption 
that his patients needed no active treatment. The insane hospital is to 
the insane what the splint and bandage are to the fractured limb— 
merely to insure quiet. 
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Dr. Athon rose to speak in approval of the course pursued by Dr. 
Ranney in the treatment of acute mania. He did not, however, 
indorse his combinations of antimony. He was in the habit of 
combining it with the sulphate of morphine, by which means he was 
enabled to produce emesis, and a purgative effect at the same time. 
He had frequently seen bad effects follow this treatment, but had found 
no difficulty in controlling them, either by coffee, or tea, or rye whisky, 
or a little aleohol with tincture of opium: the latter acted like a charm 
when given in a littke warm water. He was not aware that tincture 
of cannabis indica was used to any great extent; he had prescribed it, 
and thought favorably of its effects. He did not think that its use was 
attended with any danger. He generally commenced with ten drops. 

At the West, he remarked that an opinion extensively prevailed, that 
insanity is caused by inflammation of the brain,’ and that the practice 
of venesection was very general. With those patients who had not 
been bled he had but little difficulty ; but in those cases in which ex- 
cessive bleeding had been resorted to previous to admission, restoration 
had not taken place in a single case. The use of antimony produced 
the same effect; in some cases of acute mania, it might, perhaps, be 
used in minute doses with benefit. 

Dr. Fisher remarked that the paper read by Dr. Ranney had pre- 
sented some ideas quite new to him, and which, on his return to his 
own institution, he should test. He should do so—first, because the 
course of treatment he had pursued in cases of acute mania had not 
been successful ; he had pushed the anodyne treatment to a point that 
would hardly be deemed justifiable, and had despaired of any good 
effects arising from its use. Secondly, from his experience in the 
treatment of physical diseases, especially in the administration of tar- 
tarized antimony in bronchial affections and pneumonia. Frequently, 
in these cases, when the lungs continued engorged, and he dared not 
use the lancet, antimony had become the sheet-anchor in his hands. 

Dr. Buttolph had not been in the habit of treating patients quite so 
actively. He had no experience in blood-letting, having had recourse 
to it only once or twice. Had treated between eleven and twelve hun- 
dred patients. 

Dr. Fisher stated that of one hundred and fifteen patients who had 
been under his care, most of them chronic cases, he had, in a few 
instances, resorted to local depletion, but only to meet an indication in 
some physical disease. 
Vou. XIV. No. 1. 
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Dr. McFarland stated, in reply to one of the members, that he did 
not wish to be understood as saying that patients should be without 
treatment. Medical treatment was often required; at the same time 
it must be recollected that insanity was not generally a sthenic disease. 
He was not an extremist, but would like to know if antimony and 
counter-irritation were to be re-admitted into their therapeutics. He 
thought that they had been excluded some years ago. 

Dr. Mclihenny said that he had never prescribed antimony to quell 
excitement. At the outset of severe attacks in persons of strong, robust 
constitutions, he had, in a few instances, used it in small doses. Had 
been accustomed to prescribe the tincture of veratria. He had bled 
one patient in whom he feared an attack of apoplexy. This case ter- 
minated fatally. 

Dr. Bemis had never resorted to venesection in his own practice. 
While an assistant physician he had bled two patients in whom apo- 
plexy was feared; both died. He had applied cups in a few cases. 
He rarely used tartarized antimony, even in small doses, and had never 
given it to produce quiet. He had treated about two thousand patients. 
In this connection he spoke of the use of shower-baths, and stated that 
there had at one time been twelve iu use at the Hospital at Worcester, 
but for two and a half years past they had been eutirely disconnected 
from the tanks. Patients received at that institution did not require 
the active treatment recommended by Dr. Ranney. 

In reply to some questions from Dr. Brown, in regard to English 
institutions, he stated that the use of the shower-bath was admitted 
into nearly all of the institutions, as far as he had observed, but that the 
use of tartarized antimony, as alleged, was denied. 

At the request of the members, Dr. Bemis related some of the cir- 
cumstances attending the death of Daniel Dolly, at the Surrey Asylum, 
which event had occurred just previous to the time of his visit. The 
Doctor inclined to the opinion that local jealousy had exaggerated the 
accounts we had received here. 

Dr. Rockwell, from the early date of his entrance upon the practice 
of the specialty, had had an opportunity of seeing both tartarized anti- 
mony and vensection extensively used, but had no belief in the re- 
medial influence of either. 

Dr. Ranney remarked that he had never used tartarized antimony 
simply for the purpose of quieting the patient, but to meet some 
physical indication. He thought that if insanity was a disease, there 
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must be some attendant pathological condition; and did not see why 
medicines should not be prescribed on the same general principles, and 
the same results expected as in other diseases. The effect of tartarized 
antimony in lessening the action of the heart is well known; and 
when a patient is before us with a quick, full pulse, and hot skin, with 
a tendency to cerebral determination, he saw no reason why it should 
not be used. Patients were occasionally admitted into the New York 
City Lanatic Asylum in whom insanity had existed but a very few 
days, and in whom the symptoms of cerebral disorder were much 
more marked than in an ordinary case of several months’ continuance. 
Of four or five thousand patients treated by him, he had resorted to 
venesection only in two or three instances, in which the disease was 
complicated with apoplexy. 

Dr. Rockwell stated that he had given tartarized antimony in cases 
in which he had expected to derive most benefit from small doses, and 
found that it lessened arterial excitement, but did not diminish the 
nervous irritability. . 

Dr. Tyler remarked that he had never used tartarized antimony 
with the view of controlling a patient. Nearly all the cases placed 
under his care were more or less asthenic, and he found a glass of 
porter or brandy-punch far more efficacious than tartarized antimony 
or venesection. A favorite prescription of his was a preparation of 
morphine and extract of conium, which articles he found, in combina- 
tion, had properties neither possessed when prescribed alone. He 
had used sulphuric ether, and was much pleased with it; in no case 
had any unpleasant effects followed its administration. During parox- 
ysms he had sought to divert morbid nervous action by the use of nar- 
cotics, quinine, or emetics, with an idea well expressed by the term 
“switching off.” 

Dr. Earle asked if patients were apt to sleep under the influence of 
conium. 

Dr. Tyler said they were, if the combination spoken of was used. 

Dr. Earle stated that he had taken conium for the purpose of ascer- 
taining its effects. He began with small doses, and increased so rapid- 
ly that in about twenty days he was taking a drachm of the extract 
three times a day; yet he did not experience the slightest abnormal 
disposition to sleep. The effect of the largest doses had been to pro- 
duce a singular sensation in the knees, which rendered it quite impos- 
sible for him to go up stairs without assistance by holding upon the 
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baluster. A similar sensation was perceived at the insertion of the 
deltoid muscles into the humeri. Double vision also attended its 
administration in large doses. He had much confidence in its efficacy, 
but regarded it as an alterative in its effects, rather than a narcotic. 

Dr. Tyler had observed a great difference in the degree of suscepti- 
bility of different patients, and that females yielded to its influence 
more readily than males. The sensations it produced were those of 
relief—a passing from a state of irritability to one of drowsiness. 
Apropos to Dr. Kirkbride’s reference to decayed teeth as a cause of 
insanity, he stated the case of a young man laboring under an attack of 
acute mania. The patient's mouth was filled with decayed teeth, and 
feeling satisfied that their presence had much to do with his mental 
condition, after etherization several were removed. The patient at 
once became composed, slept most of the time for two or three days, 
and waked up well. 

Dr. Rockwell thought that conium had a great effect upon the 
mucous membranes and liver. In cases where he had given it for a 
length of time he had witnessed a marked influence upon the glandular 
secretions. 

On motion of Dr. Kirkbride, the Association adjourned until four 
o'clock p. m. 


WEDNESDAY AFTERNOON. 


The minutes of the morning session were read by the Secretary 
and approved. 

Dr. Kirkbride, in the continuation of the discussion of Dr. Ranney’s 
paper “On the Medical Treatment of Insanity,” stated that in nearly 
three thousand cases which had come under his charge, he had not, 
with reference to mental disease, made use of blood-letting in the 
treatment of a single patient. He had seen the effects of venesection, 
however, elsewhere, and these had impressed him so unfavorably that 
he had never felt disposed to resort to it. In reference to tartarized 
antimony, he did not so much fear its effects as did some of the gentle- 
men who had alluded to it. He should not, however, give it in such 
large doses as Dr. Ranney had mentioned. It had been his practice, 
in certain acute cases, to prescribe a combination of the antimonial salt 
and the sulphate of morphine, in the amount of one-sixteenth of a 
grain of the former to one-eighth of a grain in the latter, always in 
solution. This amount was administered once in two hours. The 
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combination gave results which neither of the ingredients would pro- 
duce by itself. In regard to opium, while in some cases its effects 
were most strikingly beneficial, there were many in which its use was 
inadmissible, especially in those in which the tongue had a tendency to 
become dry and red, and the pupils to contract. On the other hand 
there might be no objection to its administration, even for a consider- 
able time, when the pupils were large, the tongue moist, and the skin 
natural. 

He had found the succus hyoscyami useful in several conditions when 
opium was not admissible. In the case of females, in which he had 
prescribed it mostly, it had been followed by very happy results. 
Dover’s powder was also an excellent remedy in a certwin proportion of 
cases. 

For the purpose of producing quiet, he should not hesitate, in chron- 
ic cases, to give opium. It did not, in his opinion, tend to- produce 
exhaustion, but did benefit very often, not only to the patient taking 
it, but to all around him. He objected to the use of the shower-bath 
for that purpose. He had seen patients submitted to it for a period of 
five minutes only, when it might possibly have proved fatal, had it been 
prolonged even for fifteen minutes. Nothing, in his opinion, could 
justify the use of such prolonged shower-baths as had recently been 
frequently referred to in the journals. Warm baths, at a temperature 
of about 98° Fahrenheit, he considered very serviceable. It was his 
practice to continue them from twenty to forty minutes, and during 
their administration, in certain forms of acute disease, to apply cold 
water to the head. 

He agreed with Dr. Brown as to the great value of the combination 
of conium and iron. The experiments of Dr. Earle were interesting, 
as they showed that decided effects could be produced by this remedy. 
He had himself recognized it as an alterative, and as such continued 
its use for six or nine months in succession, with the best results. It 
had seemed greatly to aid in promoting the nutritive process, patients 
sometimes gaining flesh rapidly under its use. He had employed the 

English extract of conium, Tilden’s extract (in vacuo), and also Lee 
and Butler’s extract. There seemed to be no very essential difference 
in the qualities of these preparations. He generally used the conium 
in combination with Vallet’s proto-carbonate of iron—fifteen grains of 
the extract with five grains of the iron, three times a day. A mini- 
mum dose was given at first, and gradually increased to the amount 
mentioned. 
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Dr. Curwen stated that in eight hundred and ten cases treated at his 
institution, venesection had not been resorted to in a single instance ; on 
the other hand, he had seen very injurious effects in cases bled previ- 
ously to their admission into the Hospital. Restoration was retarded in 
all, and it rendered many hopelessly insane. 

Dr. Gray concurred in the views of Drs. Kirkbride and Butler. He 
had treated more than two thousand patients, but had never used vene- 
section. Neither had he ever found it necessary to give antimony, 
though he should not hesitate to prescribe it if it seemed to be indi- 
cated. He had not used shower-baths for four years. Frequently 
applied cold to the head during the administration of the warm bath. 

Dr. Choate remarked, in answer to the questions of Drs. Kirkbride 
and Earle, that he never made use of tartarized antimony as a substi- 
tute for restraint, and did not deem it justifiable treatment. He had 
never used shower-baths, and had no means of administering them in 
the Taunton Hospital; and that, in the treatment of about eight hun- 
dred patients, he had never resorted to venesection. 

The Association next listened to the reading of a very interesting 
paper by the President, “ On the Prognosis of Insanity.” It gave rise 
to a lengthy and instructive discussion, in opening which,— 

Dr. Earle instanced the complete recovery of a case of general par- 
alysis (paralysie génerale) which had been under his care at the 
Bloomingdale Asylum in 1848. The patient recovered at Sanford Hall; 
not, as was thought by Dr. Macdonald, by virtue of medical treatment, 
but by a spontaneous effort of nature. 

Dr. Athon stated that he had in many cases been able to give a fa- 
vorable prognosis, on witnessing improvement, both mentally and phy- 
sieally, at the same time. Of those patients who smeared the walls 
with excrement he had never seen one that did not terminate favorably. 
In this connection he mentioned the case of a patient under his care 
who had attempted to eat his own excrement, and would besmear him- 
self all over with it, and when in this condition, though he could com- 
pose at no other time, would take his pen and write. Whenever permit- 
ted to leave his room, he would remove his clothing and try to preach. 

Dr. Cutter agreed with Dr. Ray in regard to the prognosis in those 
of the insane who smeared their walls with excrement. He had 
treated several, all of whom recovered. 

Dr. McFarland asked if there was any thing in the nativity of pa- 
tients, per se, that gave any unfavorable character to the prognosis, or 
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was it owing, as in the Irish, to their low grade of intellect? He 
thought that three-fourths, as stated by Dr. Tyler, was a very large 
proportion of such to recover. He remarked that all the stubborn 
cases he found to be Irish, and from that fact was led to suppose that 
nativity had something to do with it. 

Dr. Jarvis thanked Dr. Ray for his paper, and stated, in reply to 
Dr. MecFarland’s question in relation to the influence of nativity, that 
the recent statistical survey of Massachusetts, had shown that the pro- 
portion of insanity was largest among the Irish, and that it was greater 
among the poor than the wealthier classes. He had found that the 
latter statement was equally true in England, in regard to the preva- 
lence of insanity among the poor, but not among the. Irish in that 
country. His English correspondents informed him that there was no 
more insanity among the Irish than among the English poor in Eng- 
land. He accounted for the increased proportion of insanity among 
the Irish in the United States, and certainly in Massachusetts, from 
the fact that they nearly all belonged to the poorer class—one neces- 
surily containing a larger proportion of weak and unbalanced minds, 
which was a cause of both poverty and insanity—and also from the fact 
of their inability to adapt themselves to our institutions and customs, 
and from the home-sickness, which, in many cases, necessarily followed. 
And, furthermore, he had ascertained, from published reports, that 
there were more unfavorable cases among the insane of Irish nativity 
than among the Americans. ' 

Dr. Bemis stated that more than one-third of all his patients were 
[rish. He was under the impression that recoveries among them, as 
compared with others, were less frequent, and that the few who do 
recover are of the better classes. 

Dr. Cutter was surprised to hear the statements of Drs. Jarvis and 
Bemis, inasmuch as in his locality he had not known an instance of 
insanity among the Irish. He had always considered them less liable 
to attacks of mental disease than others. 

Dr. Nichols, in regard to homicidal cases, reported three instances of 
recovery, one of which had been under his own care; the remaining 
two, both females, were treated at Utica. 

Dr. Kirkbride had treated a large number of Irish patients, and 
found that they recovered as readily as others. 

Dr. Butler’s experience agreed with that of Dr. Kirkbride. A large 
number had recovered under his care. 
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Dr. McFarland, of the Committee “On time and place of the next 
Meeting,”’ reported that the Committee had fixed upon Quebec, and 
the time, the third Tuesday in July. 

On motion of Dr. Butler, Quebec was agreed upon as the place of 
meeting. 

On motion of Dr. Cutter, the time fixed upon was the second Tues- 
day in June. 

The President read a letter from James T. Brady and J. A. Bryan, 
Esgqs., counselors in the case of Huntington, tendering to each member 
of the Association a copy of the published report of the trial. 

The Secretary, on motion of Dr. Kirkbride, was deputed to express 
the thanks of the Association to these gentlemen. 

Dr. Ranney, of the Business Committee, having announced the 
order of proceedings for the following day, the Association adjourned 
to nine o’clock on Friday morning. 


THURSDAY. 


The entire day was occupied in a visit to Sanford Hall, and the insti- 
tutions under the charge of the Governors of the Alms-House on 
Blackwell's Island. 

The members of the Association having assembled at eight o'clock, 
according to previous arrangement, were escorted to Flushing by Dr. 
Barstow, and on their arrival at Sanford Hall, were courteously re- 
ceived by Gen. Macdonald. Every portion of this elegant institution, 
and the beautiful grounds surrounding it, was carefully visited, after 
which the members proceeded to the residence of Mrs. James Mac- 
donald, where they were most hospitably entertained. 

In 1841, Dr. James Macdonald, whose name is so honorably con- 
nected with the treatment of mental disease in America, carried into 
execution a long-cherished plan of establishing a private institution for 
the insane. For this purpose he secured, in connection with his 
brother, Hon. Allan Macdonald, two buildings, on Murray Hill, in the 
suburbs of the city of New York, surrounded them with ample grounds, 
and fitted them up with every necessary appliance. 

The encroachment of a rapidly growing city, however, soon rendered 
a removal unavoidable ; and in the winter of 1845, the present edifice, 
which had previously been the residence of Chancellor Sanford, was 
purchased, and in the following spring opened for the reception of 
patients. Since the death of its lamented founder, about three years 
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afterwards, under the joint proprietorship of Gen. Allan Macdonald and 
Mrs. James Macdonald, the institution has continued to prosper, and 
to sustain the high reputation it had already acquired. The medical 
officers are Dr. Benjamin Ogden and J. W. Barstow, M. D. 

Early in the afternoon, the members proceeded by railway to Hun- 
ter’s Point, where they were received by Dr. Ranney, and Benjamin F. 
Pinckney, Esq., one of the Governors of the Alms-House, under whose 
escort they were conveyed, in commodious boats provided for the occa- 
sion, to the Lunatic Asylum on Blackwell's Island. After a very thor- 
ough examination of this immense edifice, the guests were dismissed, 
highly gratified with the polite attentions of Dr. Ranney, Govs. Tie- 
mann and Pinckney, and the assistant medical officers of the institution. 


FRIDAY MORNING. 


Dr. Kirkbride, Vice-President, in the chair. 

The attention of the members was called to the selected English 
herbs and extracts imported by Jacob Dunton, of Philadelphia. 

Dr. Gray had used Herring’s leaves and extract of hyoscyamus, and 
succus hyoseyami, also Holland’s leaves and extracts of hyoscyamus 
and conium, furnished by this dealer, and was satisfied of their superi- 
ority. He had noticed the objectionable cumulative effects of the 
succus, but had found this preparation useful in cases in which only a 
small quantity of any medicine could be administered. Upon the whole, 
he had been best pleased with the tincture made from the selected 
leaves. 

After the reading and approval of the minutes of the preceding 
session, the Vice-President introduced Dr. D. B. Reid, of London, the 
vuthor of a well-known treatise on Ventilation. 

Dr. Reid presented the plans of the arrangements for ventilating 
several large public buildings in England, and accompanied their ex- 
hibition with full and instructive explanatory remarks. In reply toa 
question from Dr. Kirkbride, he stated that subsequent experience had 
not changed the opinions he had advanced in his work on Ventilation, 
but, on the contrary, had confirmed him in their correctness. 

Dr. Gray read a paper “On Homicidal Insanity,” the discussion of 
which was postponed on account of the arrival of the hour fixed upon 
for a visit to Bloomingdale Asylum, and the New York Institution for 
the Deaf and Dumb. 
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Dr. McFarland, of the Committee “On time and place of the next 
Meeting,” reported that the Committee had fixed upon Quebec, and 
the time, the third Tuesday in July. 

On motion of Dr. Butler, Quebec was agreed upon as the place of 
meeting. 

On motion of Dr. Cutter, the time fixed upon was the second Tues- 
day in June. 

The President read a letter from James T. Brady and J. A. Bryan, 
Esgqs., counselors in the case of Huntington, tendering to each member 
of the Association a copy of the published report of the trial. 

The Secretary, on motion of Dr. Kirkbride, was deputed to express 
the thanks of the Association to these gentlemen. 

Dr. Ranney, of the Business Committee, having announced the 
order of proceedings for the following day, the Association adjourned 
to nine o’clock on Friday morning. 


THURSDAY. 


The entire day was occupied in a visit to Sanford Hall, and the insti- 
tutions under the charge of the Governors of the Alms-House on 
Blackwell's Island. 

The members of the Association having assembled at eight o'clock, 
according to previous arrangement, were escorted to Flushing by Dr. 
Barstow, and on their arrival at Sanford Hall, were courteously re- 
ceived by Gen. Macdonald. Every portion of this elegant institution, 
and the beautiful grounds surrounding it, was carefully visited, after 
which the members proceeded to the residence of Mrs. James Mac- 
donald, where they were most hospitably entertained. 

In 1841, Dr. James Macdonald, whose name is so honorably con- 
nected with the treatment of mental disease in America, carried into 
execution a long-cherished plan of establishing a private institution for 
the insane. For this purpose he secured, in connection with his 
brother, Hon. Allan Macdonald, two buildings, on Murray Hill, in the 
suburbs of the city of New York, surrounded them with ample grounds, 
and fitted them up with every necessary appliance. 

The encroachment of a rapidly growing city, however, soon rendered 
a removal unavoidable ; and in the winter of 1845, the present edifice, 
which had previously been the residence of Chancellor Sanford, was 
purchased, and in the following spring opened for the reception of 
patients. Since the death of its lamented founder, about three years 
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afterwards, under the joint proprietorship of Gen. Allan Macdonald and 
Mrs. James Macdonald, the institution has continued to prosper, and 
to sustain the high reputation it had already acquired. The medical 
officers are Dr. Benjamin Ogden and J. W. Barstow, M. D. 

Early in the afternoon, the members proceeded by railway to Hun- 
ter’s Point, where they were received by Dr. Ranney, and Benjamin F. 
Pinckney, Esq., one of the Governors of the Alms-House, under whose 
escort they were conveyed, in commodious boats provided for the occa- 
sion, to the Lunatic Asylum on Blackwell’s Island. After a very thor- 
ough examination of this immense edifice, the guests were dismissed, 
highly gratified with the polite attentions of Dr. Ranney, Govs. Tie- 
mann and Pinckney, and the assistant medical officers of the institution. 


FRIDAY MORNING. 


Dr. Kirkbride, Vice-President, in the chair. 

The attention of the members was called to the selected English 
herbs and extracts imported by Jacob Dunton, of Philadelphia. 

Dr. Gray had used Herring’s leaves and extract of hyoscyamus, and 
succus hyoseyami, also Holland’s leaves and extracts of hyoscyamus 
and conium, furnished by this dealer, and was satisfied of their superi- 
ority. He had noticed the objectionable cumulative effects of the 
succus, but had found this preparation useful in cases in which only a 
small quantity of any medicine could be administered. Upon the whole, 
he had been best pleased with the tincture made from the selected 
leaves. 

After the reading and approval of the minutes of the preceding 
session, the Vice-President introduced Dr. D. B. Reid, of London, the 
wuthor of a well-known treatise on Ventilation. 

Dr. Reid presented the plans of the arrangements for ventilating 
several large public buildings in England, and accompanied their ex- 
hibition with full and instructive explanatory remarks. In reply toa 
question from Dr. Kirkbride, he stated that subsequent experience had 
not changed the opinions he had advanced in his work on Ventilation, 
but, on the contrary, had confirmed him in their correctness. 

Dr. Gray read a paper “Ou Homicidal Insanity,” the discussion of 
which was postponed on account of the arrival of the hour fixed upon 
for a visit to Bloomingdale Asylum, and the New York Institution for 
the Deaf and Dumb. 
Vou. XIV. No. 1. 
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On motion of Dr. Fisher, the Association then adjourned to meet 
immediately after their return from Bloomingdale. 


VISIT TO BLOOMINGDALE AND FANWOOD. 


At the appointed hour the gentlemen of the Association, with a 
number of invited guests, left the hotel in carriages provided for the 
occasion, making, on their way, a hasty visit to the Astor Library, and 
Trinity Chapel. Arriving at the Institution for the Deaf and Dumb, 
they were very courteously received by the Presideut, and introduced 
to the other gentlemen connected with the departmeut of instruction. 
After inspecting the commodious buildings of the establishment, and 
the new apparatus for ventilation, they were invited to review the male 
pupils, some one hundred and fifty in number, who, in platoons, and to 
the beat of the drum, marched in front of the main building, where 
they halted. Three taps of the drum gave the signal for forming into 
line, which was done almost instantaneously. 

To test the efficacy of the drum in regulating the movements of the 
boys, the instrument was placed in the rear of the line, so that they 
could not see it, and, after a general roll, a single beat was made to give 
the signal for a front position, and succeeding taps for a series of evo- 
lutions, which were executed with beautiful precision. 

From Mr. J. Lewis Peet, Vice-Principal of the Institution, the 
guests learned that the drum is the only musical instrument which, so 
far as he had observed, the totally deaf seem to appreciate. By means 
of it their attention cau be called, no matter in what direction they 
may be looking; and so perfect is the impression it produces, that 
there are scarcely any concerted movements that can not be ex- 
ecuted by them, when noticing the character and number of the taps. 
This, however, had nothing to do with the sense of hearing. The 
pupils did not hear the drum, but perceived its vibrations through the 
sense of feeling, and by other nerves than those of the ear. In most 
cases, according to their own testimony, the current of sensation 
seemed to pass up the lower limbs, and to centre in that part of the 
diaphragm nearest the heart. 

He further stated that the drum was made of practical use in sum- 
moning the pupils of the institution from different parts of the 
grounds, in calling them to order in their sitting-rooms, and in giving 
the signal for turning and marching in procession to the dining-rooms, 
chapel, or school-rooms. 
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The military drill, in which its effect was most striking, in conse- 
quence of the more complicated character of the movements required, 


was a feature which had recently been engrafted upon the plans adopt- 
ed in the institution for benefiting its pupils. The experiments 
already made had secured the most satisfactory results in improving 
their general bearing, and in securing fixedness of attention, prompt- 
ness of obedience, and precision and quickness of action. 

The members were then invited to the chapel, where they were 
favored with highly interesting exhibitions of the proficiency made 
by six young pupils, of a class admitted seven months previously, en- 
tirely ignorant of the sign language. Their writing was fair and 
legible; and they not only spelled easy words promptly and correctly, 
but displayed, also, a knowledge of the proper use of the articles, and 
the formation of the plurals of nouns, which was truly surprising. An 
advanced pupil favored the company with a very effective pantomimic 
recitation of Holmes’s ‘* Oysterman.” 

Six pupils from one of the higher classes were then called upon, 
whose exercises in extemporaneous composition were most gratifying. 
The circumstances of the visit of the Association having been very 
briefly explained by the Vice-Principal, each, with great promptness 
and without erasures, wrote upon the blackboard a paragraph appropri- 
ate to the occasion. The following, the most brief of six of equal 
merit, exhibits the thoroughness of their training, and their readiness 
in composition : ‘ 

“We feel ourselves highly honored, this beautiful afternoon, by receiving 
a call from a number of distinguished gentlemen from the various institutions 
established throughout the country for the benefit of those afflicted with in- 
sanity. It is a souree of much pleasure to us to be enabled to welcome 
them to our new home, and we earnestly hope that our endeavors to render 
them a suitable greeting will meet with success, and that, in the various exer- 
cises in which we engage, they will, in some degree, be repaid for the trouble 
they have taken to make us a visit. Our teacher kindly informs us, through 
the silent medium of the sign language, that they also feel a deep interest in 
the welfare of the deaf and dumb, as well as in all those whose misfortunes 
require legislative aid and assistance; and we also hope that God will aid © 
them in their endeavors to restore reason to her throne in the minds of their 
patients, that they will be the means of doing much good to their fellow-men, 
and that the consciousness of having nobly performed the tasks assigned 
them will shed a bright lustre over their future life.” 

At the conclusion of this interesting and instructive visit the party 
proceeded to the Bloomingdale Asylum, where they were politely 
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received by the Asylum Committee of the Board of Governors of the 
New York Hospital, and the resident officers of the institution. The 
beautiful grounds which surround the Asylum, the almost unsurpassed 
scenery stretching forth on every side, and the courteous and hospitable 
attentions of Dr. Brown greatly enhanced the pleasures of the excursion. 


FRIDAY EVENING. 


The meeting was called to order by the President. 

The Secretary being absent, on motion of Dr. Gray, the reading of 
the minutes of the preceding session was dispensed with. 

Dr. Kirkbride next moved that Dr. Gray’s paper be Jaid upon the ta- 
ble ; at the same time he thought it important that some steps be taken 
in regard to the disposition of those who, when insane, are homicidal. 
It was well known that a frightful number of such persons were at 
large, and although it seemed hard to have them remain permanently in 
an hospital, he thought it right that they should do so unless under some 
extraordinary circumstances. In regard to convicts who become insane, 
as before remarked, they should remain in prison, and be treated there 
as for any other disease; the law should compel them to meet their 
sentence, sane or insane. They should be expected to take all the risks 
of disease incident to prison life. 

In reply to a question from one of the members in regard to the hom- 
icidal insane, Dr. K. was of the opinion that it would be better that 
they be confined for a lifetime, rather than risk the lives of the many 
who might cross their paths if they were at large. 

- Dr. Walker, from the committee appointed for that purpose, reported 


the following resolutions, which were unanimously adopted : 


Whereas, at the present meeting, as well as upon former occasions, the mem- 
bers of this Association have been the recipients of numerous courtesies and 
generous hospitalities from public and private citizens and corporations in 
New York and vicinity, and whereas, we desire to place upon record our 
grateful sense of the kind and honorable attentions we have received, there- 
fore,— 

Resolved, That the thanks of this Association are due and are hereby ten- 
dered to the President and Faculty of the College of Physicians and Sur- 
geons for the offer of their Hall as a place of meeting ; and that to Governors 
Benj. F. Pinckney and Daniel F. Tiemann, and Dr. Ranney, of the New 
York City Lunatic Asylum, to Gen. Allan Macdonald and Mrs. Dr. James 
Macdonald, proprietors, and Drs. Ogden and Barstow, Physicians, of Sanford 
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Hall, and to Dr. Brown, Superintendent of the Bloomingdale Asylum, we are 
under special obligations for the facilities afforded us for visiting and inspect- 
ing the several institutions under their charge, and for their liberal and elegant 
hospitality, and constant exertions to render our visits agreeable and instructive. 

Resolved, That in the practical management of those very excellent and 
important institutions, we are much gratified in recognizing unwavering fidel- 
ity and unwearied zeal in the great cause of enlightened benevolence, with 
their sure and blessed results—success in the relief of the unfortunate, and 
honor among men. 

Resolved, That to Harvey P. Peet, LL. D., President of the New York 
Institution for the Instruction of Deaf Mutes, and to the several professors 
and instructors in that establishment, our thanks are hereby cordially tender- 
ed for the opportunity of making a most instructive and gratifying visit to the 
excellent establishment under their judicious and very successful manage- 
ment. 

Resolved, That to the Superintendents of the Poor of Kings county, and to 
Dr. Lansing, Physician of the Lunatic Asylum at Flatbush, L. L., to Drs. 
Stevens and Watson, of the New York Hospital, and to Mr. J. B. Richards, of 
the Private Institution for Imbeciles, at Harlem, we return our thanks for 
their polite invitations to visit the institutions with which they are respective- 
ly connected, but which time did not permit us to accept. 

Resolved, That we tender our very respectful acknowledgments to the 
Messrs. Leland & Co., Proprietors of the Metropolitan Hotel, for their gener- 
ous liberality in furnishing, without charge, an excellent session-room for the 
use of the Association. 

Resolved, That the foregoing resolutions be published in the AMERICAN 
JOURNAL OF INSANITY. 


On motion of Dr. Nichols, the Association then adjourned, to meet in 
(Quebec, on the second Tuesday in June, 1858, at 10 o'clock, a. m. 
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BIBLIOGRAPHICAL. 


THE CASE OF HUNTINGTON.* 


Ir there be moral insanity anywhere, it is likely to manifest itself in 
Wall Street. The wonder is that it should never have been set up asa 
defense for the various iniquities committed there, until it was inter- 
posed in the case of Huntington. 

Fortunately, in that case it was interposed unsuccessfully ; for to have 
sustained it would have been to shield undoubted crime, and to stamp 
the evidence of non-experts with a sort of authority that it does not de- 
serve. Even the evidence of experts in insanity is to be received with 
extreme caution, except in very palpable “instances, where the tokens 
of disease are conspicuous, or in cases where the observation of the 
witnesses has been prolonged and critical. 

Huntington was tried for forgery in November, 1856, on one out of 
twenty-seven indictments for a like offense. And yet it is doubtful, on 
the admissions of his counsel as to the magnitude of his forgeries, 
whether such an amazing mass of true bills covered half his crimes: 
and a conviction and sentence following all would have incarcerated an 
antediluvian for a good part of his natural life. 

When the proof on the part of the prosecution was produced, it was 
of such a character as to leave little doubt of Huntington’s guilt, and to 
insure his conviction. The plea of moral insanity was then boldly 
and unexpectedly set up, contrary to his own wishes, and upon the re- 
luctant consent of his family and friends. This is admitted by his 
counsel, The case was desperate, and it is not to be wondered at that 
a desperate defense should be urged, rather than none at all. 

The plea being pleaded, it was necessary to sustain it by evidence, no 
less than by boldness and ingenuity; and it is to be regretted that med- 
ical men, of professional eminence in a general way, but in no way 


* Trialof Charles B. Huntington for Forgery. Principal defense, Insanity. 
Prepared for publication by the Defendant's y, from full stenographic 
notes taken by Messrs. Roberts & Warburton, law reporters. New York: 
Johu 8. Voorhies, Law Bookseller and Publisher, No. 20 Nassau Street, 1857. 
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distinguished as experts, even in questions of general insanity, allowed 
themselves to be made witnesses on a question the most subtle and 
equivocal of all that pertains to that mysterious disease—a question of 
moral insanity. 

We do not propose sow to treat, in any general and comprehensive 
method, of moral insanity, but hope to do so in an early succeeding 
uumber of this Journal. Meantime we give a brief notice of the case 
of Huntington; soremarkable for the temerity and pecuniary success 
of the culprit, and for the audacity, under the circumstances, of his 
particular defense. 

Moral insanity interposed as a shield against criminal allegations, 
should always be fortified by such an array of testimony on the part of 
experts in insanity as will command entire respect. Without intending 
any reflection upon the general attainments or standing of the medical 
witnesses in behalf of Huntington, we may be permitted to suggest 
that neither successful practice in the ordivary routine of medicine and 
surgery, nor popular and well-deserved reputation in a professorship 
of surgery, ora medico-legal professorship, constitutes what, in any 
legal sense, is expertness in insanity ; and we mean to say, very partic- 
ularly and decidedly, that no expertness is sufficient to detect moral in- 
sanity on such brief and superficial investigations as were made by the 
medical witnesses in this case of Huntington. 

The testimony adduced by the prosecution was sufficient to make a 
palpable case of guilt, unless the defense of insanity were established. 
All that we have to do, therefore, is to examine that defense, and see 
whether it is sustainable on the testimony. 

Insanity, in its general aspects, is not a very difficult matter to prove. 
We have thousands of unquestionable cases of that, as our asylums, and 
poor-houses, and, we regret to add, even our prisons show. Of moral 
insanity, taking the best definitions of the most distinguished experts 
for a standard, we have not an unquestionable case in a thousand— 
indeed, none unquestionable. ‘There is no indisputable ease, unani- 
mously acknowledged by those of the profession who are particularly 
experienced in insanity. The whole question is in a state rather of 
agitation than of settlement; and when it is settled, if ever it is, no one 
can now safely prognosticate whether moral insanity will be recognized 
as a disease any way distinct from what is known to the law as insanity 
proper. 

What, upon the proofs, was the character of Huntington's alleged 
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insanity? He began by being a bad boy—rather worse, perhaps, than 
most bad boys. He lied, cheated, and “ made paper” rather preco- 
ciously. He failed in business, and helped others to fail in it who 
might have been successful, unless he had precipitated them to de- 
struction. If he were, by any accident, insane, his insanity was of the 
vampyre sort, for he seemed to gloat upon cemeteries, and speculations 
upon the disposal of dead bodies. He had a fancy for grave-yards at 
so much a square foot, embracing Baltimore and Buffalo in the wide 
range of his sepulchral visions. It bloomed into a fancy for paper, that 
Wall Street would negotiate at so much a cypher, with some numeral 
of value prefixed: It matured into all sorts of extravagance, which 
such easy paper, and an unlimited credit as a successful Wall Street 
financier would allow him to indulge. Bad in the beginning, he went 
on to worse, like the ordinary herd of reprobates—those lunatics 
always at large, who wander about the purlieus of great cities, as well 
as about some of the rural districts, seeking whom they may defraud. 
Knaves, “ confidence-men,” and forgers are apt to be insane in tha3 
moral way. 

Improvidence as to the future for himself and family was deemed a 
strong mark of insanity in his case. Every gambler, every burglar, and 
every drunkard is just as insane in that particular. Spendthrifts, too, 
are always reckless of the future. If they were morally insane, ex- 
travagance would be no moral crime, any more than it is a legal crime. 
The tokens of insanity exhibited by Huntington were of the sort which 
distinguishes all reprobates, who, having no means, are willing enough 
to live, by hook or by crook, on the means of other men. There 
seems to be nothing more in the case than that. 

The indictment was very ably tried by distinguished gentlemen of 
the bar, and the result is well known. The plea of insanity was not 
sustained; the culprit was found guilty, and is now serving the State in 
the prison at Sing Sing, on a sentence of five years’ imprisonment. 

The justice of the verdict and sentence is apparent from the follow- 
ing considerations : 

1. Admitting the actual existence of moral insanity, there was no 
sufficient legal proof of it. 

Neither of the medical gentlemen called by the prisoner's counsel 
was an expert in insanity. One was a general practitioner in medicine 
and surgery, and a professor of surgery, and the other a practicing phy- 
sician, as well as a professor of obstetrics, diseases of women and chil- 
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dren, and of medica] jurisprudence. The latter was for two vears 
physician to the New York City Prison, where he saw lunatics almost 
every day; and as he was obliged to teach on the subject of insanity, he 
had, of course, given it attention. 

In the eye of the law, neither of these professors was qualified to 
testify as an expertin insanity. Their opinions, as medical men, might 
be deserving of consideration and respect in a general way; so might 
the opinion of a village doctor, who had never known more of insanity 
than the single case of his neighborhood offered to his observation. 
The opinions of doctors are often sworn to before juries; but the 
weight they have with juries, and more particularly with judges, de- 
pends upon the opportunities they have had for critical observation and 


special knowledge of the subject, rather than upon their general repu- 


tation as men, as doctors, or as professors. Expertness means some- 
thing more than general skill, or the reputation of it; it means the 
result of great observation and experience, applied, in a somewhat 
exclusive way, to a particular subject. Dr. Mott is an expert in sur- 
gery, and his testimony on a point of surgical practice would doubtless 
be accepted as that of an expert; in a case of poisoning it might not; 
perhaps Dr. Chilton’s would be more satisfactory. We recollect a case 
of forgery that was tried a few years since, in which were called, as 
witnesses, persons who had for years been engaged in banks, and in 
offices connected with the courts of justice; and who had been, in 
those vocations, under the constant necessity of examining hand-writ- 
ing and signatures to papers, and who were reputed to be skilled in the 
comparison: of hands, and the detection of forgery. On an appeal of 
the case, the testimony of these witnesses was rejected by an eminent 
judge, because they were not deemed to be, in a legal sense, experts. 
There are few men who are experts in al] the branches of their pro- 
fession; and, in this country particularly, where every medical man is 
physician and surgeon, and perhaps professor besides, and every law- 
yer is both attorney and counselor, expertness, in the strict sense, is 
hardly to be expected. But we have no space to pursue this point. 
There are real experts in insanity in this country, as well as abroad, 
but none were produced to substantiate Huntington’s defense, and for 
that reason it was legally proper that it should fail. 

2. Admitting that the medical witnesses were experts, they had not 
sufficient opportunity to examine the accused and decide upon his case 
as one of insanity, particularly of moral insanity. 

Vou. XIV. No. 1. e 


| 
Hie 
i 
a 
ill] 
| 
ty 
AW 


114 Journal of Insanity. {July, 


One of the witnesses saw the culprit once only, but then had 
two interviews with him. They lasted altogether an hour and a half, 
one hour of which was passed in conversation with him. The other 
witness had two interviews on two several days, the first of three quar- 
ters of an hour, the other perhaps as long or longer, but the duration of 
it is not specified. 

Now here are three or four hours given to the observation of a case of 
alleged moral insanity, the demonstrations of which are of the faintest 
sort, and likely to be simulated, because both the doctors admit that the 
accused probably knew who they were, or at least that they were med- 
ical men, scanning his conduct. The difficulty of detecting simulated 
insanity is generally acknowledged by the profession, and there are 
cases on record where months of close observation have been bestowed 
by skillful experts, each coming to a different conclusion. 

3. But, taking the testimony as it is recorded, there is no sufficient 
evidence, whether it be considered psychologically, morally, or legally, 
that Huntington ever was insane. There is abundant evidence, to be 
sure, that he was a reckless man. But recklessness is not uncommon 
among those who pride themselves, without much occasion for it, upon 
their sharpness and shrewdness, and who would scorn—as Huntington 
had (or assumed) the grace to scorn—a plea of insanity. It is not al- 
ways easy to account for the schemes and conduct of a villain, because 
villainy is not the normal state of men, although it may seem to be fast 
getting to be so. If itis to be palliated by scientific excuses of moral 
insanity, or other dubious apologies for misconduct and crime, the peri- 
od is not far off when each particular offense against social law and 
order will have’its particular form of insanity, real or simulated, pre- 
sented as a plea to ward off punishment, and when the whole vocabu- 
lary of the dead languages will be in requisition to provide a nomencla- 
ture adapted to the multifarious iniquities to which men are prone. 

We should infer, from the proofs, that Huntington was not a very 
profound villain,—that his intellect, indeed, was no stronger than his 
morals. Long practice in his peculiar line of imposition does not seem 
to have sharpened his wits in respect to the modes of self-protection ; 
but his feeling of security, on the other hand, showed a pretty accu- 
rate knowledge of the ways of Wall Street, where barefaced audacity 
is apt to win confidence in a ratio to its boldness. 

We have said that this case of Huntington was ably tried on both 
sides. On the part of the prosecution particularly (considering the 
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affecting circumstances under which the leading counsel conducted it, 
oppressed as he was by a severe and most touching family affliction) it 
was tried with remarkable skill. We speak, of course, with special 
reference to the cross-examination of the medical and other witnesses 
on the point of insanity, and the summing up on that defense, these 
particulars being more within our province than the purely legal points 
of the case. Respecting these points, however, we may properly say, 
that the instructions of the court to the jury appear to conform to the 
judicial decisions now in force, and to take a position on the point of 
moral insanity which must necessarily be maintained by all courts and 
juries until a legislative act shall change the existing law—a change 
which, according to our present convictions, is rather to be deprecated 
than desired. We confess that we are not disposed to regard that 
particular plea with great favor, so long as the question it involves is in 
dispute among experts in insanity, and especially so long as it may be 
made a plausible pretext for shielding common wickedness from merit- 
ed punishment, and a substantial defense against all the crimes in the 
calendar. 

The ability with which the case is reported also deserves notice. 
Although voluminous, it presents the trial in all its forms of opening, 
of testimony, of argument, and of determination, as to questions both 
of law and of fact, with great fullness and detail. To read it is to be 
present at the trial in every respect but sight and hearing. The value 
of such reports is inestimable; and although they appear bulky (this 
being four hundred and fifty octavo pages, in large and smali type), yet 
they enable those who are distant from the actual scene to get a fair 
view of it, and to judge, perhaps better than the spectators and audit- 
ors, of the weight of the testimony and the justice of the decision. 
That the decision, in this case, was right, is, in our judgment, unques- 
tionable ; and we fervently hope that like decisions will always termi- 


nate like cases. 


| 
if 
|| 
| 
AW 
y 
| 
| 
= 


Journal of Insanity. | July, 


SUMMARY. 


Fine ar tue New York Srare Lunatic Asytum.—At eight 
o’clock on Tuesday morning, July 14th, smoke was seen issuing from 
the cupola of the institution. An alarm was immediately given, and 
the firemen and citizens of Utica were promptly upon the ground in 
full force. Large reinforcements speedily arrived by special trains 
from Rome and Little Falls, also from many of the neighboring 
villages; but, notwithstanding the most assiduous efforts, the flames 
were not subdued until two o'clock, p. m. 

The interior of the centre building, the first tier of rooms, and a 
portion of the roof and upper story of the east wing were entirely 
destroyed. The outer walls, the colonnade in front, and the remaining 
portions of the Asylum are uninjured. On the following Saturday, at 
four o'clock, p. m., the barn of the institution was also burned. 

On the morning of the fire there were in the institution four hundred 
and seventy-nine patients. One hundred and sixty females spent the 
morning in the grove in the rear of the Asylum. None were injured. 
Four males escaped—one from the building, and three who were out 
at work. 

On the occasion of the second fire, it was ascertained that both were 
the work of a young man named William Speirs, who was admitted 
into the Asylum in 1850, on the order of a court in New York City, 
before which he was arraigned on a charge of arson. He was dis-— 
charged by order of a Justice of the Supreme Court, in February, 
1856. His reputation in the institution had been good, and he had 
been employed in various capacities. He continued to serve until 
September, when he left the institution to seek employment else- 
where ; but not succeeding as well as he anticipated, he returned the 
following month. The motive he gave for committing the act was 
anger, on account of a reprimand and disappointment in regard to the 
amount of wages he was to receive. He was committed to prison by 
Judge Bacon, to await trial for arson, in October. Full particulars 
will be given in a succeeding number. 
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RESIGNATIONS AND AppointmMeNTS.—Dr. Jesse P. Bancroft has 
been appointed Medical Superintendent of the New Hampshire Asy- 
lum, in place of Dr. John E. Tyler, resigned. 

Dr. John V. Lansing has been appointed to succeed Dr. Baisley as 
Superintendent of the Kings County Lunatic Asylum at Flatbush. 

Dr. J. D. Barkdull, in April last, received the appointment of Phy- 
sician to the Louisiana Insane Asylum, in place of Dr. J. E. T. Gourlay. 


OBITUARY. 


“ The fittest place for man to die 
Is where he dies for man.” 

Died, July 14th, 1857, in the active discharge of a noble duty, Mr. 
William Cessford, of Utica, aged 21, a member of Eagle Hose Co. 
No. 3. 

The remains of this gallant young man were found buried beneath 
the ruins; in either hand were still clasped the instruments with which 
he had battled the flames. ; 

Died, on Thursday, July 16th, of injuries received at the buruiog of 
the State Lunatic Asylum, Dr. Lauren F. Rose, a highly respected 
physician of Utica. 


Reso.utions.—At a meeting of the Managers and Superintendent 
of the New York State Lunatic Asylum, held on Friday, the 17th day 
of July, 1857,— 


Resolved, That we are assembled again, in sadness and affliction, to testify 
our respect and sympathy, upon the occasion of the death of Dr. LAUREN F. 
Rose, who fell a victim to a most manly, benevolent, and untiring perform- 
ance of self-appointed duty, at the burning of the Asylum building on Tues- 
day last; that it is with feelings of peculiar sensibility that we deplore the 
premature and painful death of one who has been known to the officers of the 
Asylum, not only as a worthy and liberal gentleman, and high-minded and 
skillful physician, but as a warm friend of the unfortunate subjects of the care 
of this institution, and who often manifested an earnest interest in their wel- 
fare; that we beg the bereaved wife and family of the deceased to receive our 
assurance that words are inadequate to express the emotions of pain and sor- 
row with which we are oppressed, while tendering to them our sympathy in 
thetr terrible affliction; that as a mark of such respect as we are permitted to 
pay to the memory of our friend, we will attend his funeral in a body. 

Resolved, That a copy of the foregoing resolution be transmitted to Mrs. 


Rose. 
C. A. MANN, President. 


E. A. WETMORE, Secretary 
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At a meeting of the Managers and Superintendent of the New York 
State Lunatic Asylum, held on Thursday morning, July 16th, 1857, it 
was— 


Resolved, That the Managers and officers of the Asylum learned, with feel- 
ings of sincere regret and sorrow, the death of Mr. WILLIAM CEssFoRD, a 
member of one of the fire companies of this city, who was killed at the burn- 
ing of the central Asvlum building, on Tuesday, while engaged in the faith- 
ful and courageous discharge of his duty; and that, as a mark of respect to 
his memory, of sympathy with his family, and of gratitude to him, and to the 
company and department to which he belonged, they will attend his funeral 
in a body. 

Resolved, That a copy of the foregoing resolution be communicated to the 
father of the deceased, and to the chief engineer of the fire department. 

Resolved, That while we mourn for the death of this brave, useful, and 
estimable young citizen, we have reason for devout thankfulness to God that 
the lives of all the patients and inmates of the Asylum were spared, and that 
no one of them received any injury. 

Resolved, That the cordial thanks of the Managers and officers of the in- 
stitution are tendered to the officers and members of the fire departments of 
this city, and of Rome, Little Falls, Herkimer, Whitesboro, New York Mills, 


and Yorkville; to the officers and members of the military companies; to the 


members of the Common Council, and the officers and men of the police 
department, and to the citizens at large, for their faithful, laborious, and useful 
services on the occasion of the late destructive and calamitous fire; to the 
Council, the Christian Brothers, the Sisters of Charity, the Principal of the 
Female Academy, and to many private citizens, for very kind and considerate 
offers of buildings, rooms, and other accommodations; also to the Superin- 
tendent of the railroad for his prompt and efficient services ; to the Mayor, for 
his immediate response to a message sent to him at a distance, and his ser- 
viceable aid after his return ; to the officers of the Marshall Infirmary at Troy, 
and the city authorities of Syracuse, for their grateful offers of service and 
accommodations; and to all the friends of the institution abroad, who have 
sent messages gf assistance and sympathy. 


The managers and officers have a deep sense of gratitude to all, and 
hope their fellow-citizens will pardon, for the present at least, this 
brief and imperfect expression of it. 

C. A. Mann, President. 

A. Wermore, Secretary. 
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